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A TRULY GREAT WORK 


GRAHAM’S NEW “SURGICAL DIAGNOSIS” 


OT only new in publication date—it is just ready—but new and fresh and modern in its con- 
tent, in the practical everyday help it offers the medical profession. It is the finest work on 
the subject in many years. 











Graham’s “Surgical Diagnosis” is diagnosis in detail. By a painstaking discussion of differential 
diagnosis misleading signs and symptoms are explained and the many varieties or clinical presen- 
tations of a disease are set out in sharp outline. Indeed, this clinical tone is immediately perceived 
upon opening the book and springs most naturally from the full practical experience of the authors. 
Bedside and laboratory methods are included. 


Three octavo volumes, totaling 2750 pages, with 1275 illustrations and a separate Desk Index Volume. By 43 American Authors. 
Edited by Evarts A. Graham, M.D., Bixby Professor of Surgery, Washington University, St. Louis. Per set: Cloth, $35.00 net 


W. B. SAUNDERS COMPANY Philadelphia and London 











Reduces 


Functional Hypertension 


° k] , A large proportion of the thousands of reports received, stress the extent of 
ulC Vy: the reduction within the very first week. 





« the remark: “The blood-pressure was then reduced to... , where it has 
remained ever since.” 


° . Lhe reduction of blood-pressure is not ephemeral. Many reports end with 
Efficiently 


Many cases show a reduction of from 30 to 50 mm. within a week— 


Economically : at a cost of not more than one dollar. 


ANABOLIN 


Vials of fifteen tablets—$1.00. Eoxes of five 1-cc. ampules—$1.00. On prescription only; at all druggists. 
One package—a week’s supply—will prove its worth. 





The Harrower Laboratory, Inc. 


Glendale, California 


ATLANTA CHICAGO DALLAS KANSAS CITY 
716 Hurt Bldg. 160 N. La Salle St. 833-834 Allen Bldg. 329-331 Rialto Bldg. 
PHILADELPHIA PORTLAND, ORE. NEW YORK CITY 

1608 Walnut St. 316 Pittock Block 9 Park Place 
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- Calcium Administration 


Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 


in this base. The Calcium salt in Kalak is combined = 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 


Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
on 6 Chuch&. NewYakCey  - 
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FOR CHRONIC SLUGGISHNESS 


Psyllium seeds of selected grade, in their natural state — clean 
and free from impurities —that’s NATURALAX. 
| | Naturalax is practically tasteless and has no disagreeable properties. 
| The fact that it can be administered in a variety of ways is important 
when treating patients whose delicate condition makes it imperative to 
| avoid any form of treatment that may produce further irritation. 
Naturalax is a demulcent and emollient, and can be used with 
| safety when inflammatory infections are present. Naturalax is not 
habit-forming and treatments may be prolonged for any length of 
time. It is, therefore, an ideal regulator. 
Naturalax is packed in two sizes only —8 ounces and five pound 
tins. An original 8 oz. tin will be gladly sent free of charge to any 
physician upon request. 


| PLANTAGO 
PSYLLIUM L 














LANMAN and KEMP, Inc. aah. 
135 Water Street, New York 


Please send me free of charge for clinical test an 8 oz. tin of Naturalex. 


Neme 








| 
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| 
| 
| 
| 
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| 
| 
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BARD-PARKER KNIFE 


_ Sharp 


HEN seconds count—when skilled hands 
guide the knife—there is no time to reckon 








by number. 








with dull scalpels. 


It has been our business for twelve years to make 
the Bard-Parker knife the standard of sharpness. 
After the blades leave our inspection rooms, sealed 
in air-tight packages, you will be the first to use 
them. Just slip a new keen blade on your Bard- 
Parker handle and forget about dull scalpels. 


Prices: No. 4 Handle—$1.00. Blades, all sizes, 
six of one size per package—$1.50 per dozen. Order 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,N_Y. 
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During pregnancy 
and lactation - - - 


irradiated yeast has a dual value 


HE PREVALENCE of bone and tooth-softening 

during pregnancy and lactation indicates a need 
for a reliable and unobjectionable food source of the 
antirachitic vitamin D. 


Such a food is fresh Fleischmann’s Yeast in its new 
irradiated form. It affords the physician in a single 
prescription these wo advantages: efficient antirachitic 
potency and gentle laxative action as well. 


Modern practice tends to prescribe an antirachitic 
agent from early in pregnancy until the end of the 
nursing period. This is of benefit not only to the mother, 
but helps reduce the tendency to rickets in the chwld. 


In vitamin D potency, one cake of Fleischmann’s 
Yeast equals one teaspoonful of standard cod liver oil. 
And it has other properties of special value at this time. 


As a non-habit-forming laxative, it is particularly 
valuable to the expectant mother because it is not 
irritating or drastic. Fresh yeast stimulates peristalsis, 
combats harmful intestinal bacteria and promotes reg- 
ular and thorough elimination. 


Due to its richness in vitamin B, as well as D, 
Fleischmann’s Yeast is one of the most dependable aids 
to general well-being. An abundance of vitamin B in 
the diet also helps offset the frequent deficiency of this 
vitamin in the mother’s milk. 


Address Dept. Y-S-6, Fleischmann’s Yeast—Standard 
Brands Incorporated, 595 Madison Ave., N. Y. C. 


vated by the Steenbock Process under license from 


Fleischmann’s Yeast is antirachitically acti- 
the Wisconsin Alumni Research Foundation. 


FLEISCHMANN’S YEAST—NOW JRRADIATED 


©1910, Standard Brands Incorporated 
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10 Reasons, Doctor 


If you are using fresh cow’s milk with carbo- 
hydrate additions for infant feeding, you will 
surely appreciate the advantages of a modifier 


THAT 








la 


— increases the fat content 
in the formula without im- 
periling the digestion, since 
the 9% of milk fat contained 
in the modifier has been 
homogenized and processed, 
which makes digestion easy. 


Gw 


—reinforces the protein con- 
tent and yet, as a result of 
the small content of starch, 
causes the raw milk protein 
to coagulate in finely di- 
vided curds. 


cow 


— takes care of any mineral 
deficiency because calcium 
phosphate and iron citrate 
have been added for this 
purpose. 


ow 


— increases the content of 
the growth-promoting Vita- 
min A, and also of Vitamin 
B, the anti-neuritic and 
pellagra-preventing factor 
which is abundant in the 
whole wheat used in the 
manufacture of Nestlé’s 
Milk Food. 


coo 


— provides iron citrate to 
help prevent anemia. 


PROTEIN FAT 


MINERAL SALTS 


VITAMINS 


ANEMIA 











Fat from Milk .......... 9.00% 
a oer 0.45% 
Protein from Milk........ 9.00% 
” a | 5.25% 
TT ET 13.00% 
Maltose and Dextrin...... 23.40% 
NMED So ark dicen nwrewceteae 13.30% 
re 22.00% 
*Salts from Milk ........ 2.40% 
Salts from Wheat ........ 0.20% 
TI Shes roncpiar ahd eabaccraiecd 2.00% 
“100.00% 


*Added Milk Salts; namely, calcium 
see pom and iron citrate; also very 
small biologically necessary quanti- 
ties of fluoride and iodide of sodium. 


In addition, enough of the vitamin- 
containing fraction of cod liver oil 
is added to prevent rickets. 








RICKETS 


CONSTIPATION GOITER 


MINERAL 
ABSORPTION 


DIGESTIBILITY 


+ 


—renders the formula anti- 
rachitic because enough of 
the vitamin-containing frac- 
tion of cod liver oil is added 
to prevent rickets. 


— provides the small quan- 
tity of iodide of sodium 
which is biologically nec- 
essary to guard against 
goiter. 


— prevents constipation be- 
Cause it increases the acidity 
and softens the consistency 
of the stools. 


cw 


— helps the absorption of 
calcium and phosphorous be- 
cause of its generous supply 
of both Vitamin D and 
lactose. 


— aids digestion because it 
is essentially a poly-carbo- 
hydrate food. The effect of 
mixed carbohydrate upon 
digestion has been clinically 
proven to be better than that 
of one, or a combination of 
two sugars. 


The Improved Nestlé’s Milk Food Possesses Every One of These Advantages 


Sample and literature together with celluloid feeding-table 
calculator sent free to physicians. Send professional blank to 


NESTLE’S FOOD COMPANY, Inc., Dept. 7-F-6, 


2 LAFAYETTE ST., NEW YORK 
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Patient Types . . 


The Child 


Never too young to learn the golden rule of 
“Habit Time”. Much too young to learn the cathartic habit. 


When irregularities of diet or neglect cause constipa- 
tion, Petrolagar assists the necessary regimen of bowel 
education. Children like the taste—it’s just like pud- 


ding sauce. 
Petrolagar is composed of 65% (by volume) mineral oil 


with the indigestible emulsifying agent, agar-agar. 


Petrolagar 



























yaar aha | 


oe 












Petrolagar potent, Inc., 

536 Lake Shore Drive, r 

Chicago, Ill. AOA-6 
Gentlemen: — Send me copy of **HABIT TIME” 

(of bowel movement) and specimens of Petrolagar. 


Address... .. 
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WHY DRYCO? 


A glass of DRYCO is free from all patho- 
genic bacteria and is more effective and less 
costly than vitamins taken in any other way. 


Because: 
It Was Perfected: 


To meet the demands of both pediatricians 
and general practitioners for an easily digest- 
ible, prepared and modified milk which would 
be well tolerated by the most delicate infant’s 
stomach! 


It Has an Enviable Clinical History: 


Thousands of physicians for many years have 
found DRYCO the best milk for bottle-fed 
babies. It is stable and unvarying in its con- 
stituents; contains the vitamins unimpaired 
and IS FREE FROM ALL PATHOGENS. 


It Conquered: 


The danger of milk-borne infection; the neces- 
sity for refrigeration; indigestibility and intol- 
erance in the most difficult feeding cases and 
the danger of frozen milk troubles—vomiting, 
loose stools and diarrhea! 


Prescribe Dryco—The Safe Milk 


Let us send clinical data and samples of this milk. 


Pin this to your Rx blank or letterhead and mail. 


THE DRY MILK COMPANY, Inc., 205 E. 42nd St., New York, N. Y. 
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for every baby, every 





VITAMIN B 


in Squibb’s two wheat germ sugar products... 





SQUIBB’S VITAVOSE 
it helps keep babies 
bright and happy 


. « « When babies are thin, pale and fretful, it may 
mean that they are not receiving enough Vitamin 
} in their diet. For Vitamin B is the factor which 
can rarely be obtained in sufficient quantity from 
either human or cow’s milk. It is the important 
factor which helps control the infant’s weight and 
appetite. 

Because Vitavose is very rich in Vitamin B and all 
of the other water soluble elements of the wheat 
germ, it is superior to ordinary carbohydrate infant 
foods. 


When mothers ask your advice on the proper food 
for their babies be sure to suggest Vitavose! 


SQUIBB’S DEXTRO-VITAVOSE 
a modified form of Vitavose 
for very young infants 


. » » Dextro-Vitavose was developed especially for 
very young infants. It is very palatable and easily 
dissolved in milk. Dextro-Vitavose contains 60% 


dextrose—the most readily assimilable of all sugars. 


There is at least 30 times as much Vitamin B in 


Dextro-Vitavose as in cow’s milk. 


Note: Experience has shown that better results are 
obtained by starting the baby on Dextro-Vitavose 
and later replacing this, a tablespoonful at a time, 
with regular Vitavose—the richer source of Vita- 
min B—until Vitavose is finally the only carbo- 
hydrate food added to the infant’s milk. 
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Anemia Successfully Treated with a 






































Food-Iron 
Concentrate 


RDINARY iron tonics and pills are 

not well utilized in making hemo- 

globin. On the other hand, while 
spinach and other greens are a most whole- 
some source of blood iron, the difficulty is 
to induce delicate patients to eat enough 
to supply the body’s needs. 

The solution of the problem appears to 
lie in the direction of a food-iron concen- 
trate, in which definite and increased 
amounts of iron are presented in soluble 
and assimilable form. 


That is the reason for the clinical suc- 


cess of 
Food-Ferrin 


Food-Ferrin is a natural and physiologic 
source of iron. In it is found the con- 
centrated soluble substance of a mixture 
of yreens. It is not a medicine, but a 
highly efficient blood-building food. 


Laboratory and clinical investigation 
have amply confirmed its value in the 
treatment of anemia. It is agreeable to 
taste, never disturbs but aids digestion, 
does not injure the teeth, and never causes 
constipation. 

So that you can make a clinical test of 
Food-Ferrin, we would like to send you a 
physicians’ sample with our compliments. 
The coupon is for your convenience. 


Mail Us This Coupon Today 


BATTLE CREEK 
FOOD COMPANY 


Dept. AOA-6. Battle Creek, Michigan 


Send me, without obligation, a supply of Food- 
Ferrin for clinical trial. 


NAME (Write on margin below.) ADDRESS 
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Let us send you literature and 
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Nore only does the balanced 


antacid, BiSoDoL, afford quick relief to the well 
known symptoms of gastric hyperacidity, but it 
introduces a control factor against the setting up of 
a dangerous alkalosis —a chief objection to single 
alkali medication. 














In BiSoDoL the sodium bicarbonate, being soluble, 
is immediately neutralized. However, as soon as 
neutralization has been established, magnesium 
carbonate serves as a control. It remains inert until 
a rise in the acid content of the stomach activates 
this neutralizing property. The two salts maintain 
the balance of normal reaction in the stomach, and 
correct abnormal deviations. 











Tiles MN a ER is Stet ae a 





BiSoDoL has been found effective in controlling 
cyclic vomiting, the morning sickness of 
pregnancy, and alkalinizing against colds and 
respiratory affections 








In the formula are included bismuth sub- 
nitrate, antiflatulents and flavorings which 
enhance its value and render it acceptable 
to the patient. 











Advertised solely to the 
medical and allied 
professions. 






sample for a clinical test. “Se 


BiSoDoL, 


The BiSoDoL Company 
130 Bristol Street 
NEW HAVEN, CONN. 
Dept. AJ-6 
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Summer Problem No. 1-CONSTIPATION 


The greater loss of water from the body in hot weath- 
er due to perspiration is seldom replaced. Some habits 
do not change with the season. Constipation is the 
inevitable result. Chronic cases become aggravated. 


The cathartic habit is easily established, unless you 


prescribe 
ZZ 


the original mineral oil and agar-agar emulsion with 
phenolphthalein. It is not heating; it is palatable; and 
no alkali, alcohol or sugar is present to interfere with 





digestion. 
AGAROL is the original mineral Two regular size bottles are at ‘your service for the asking. 
ee — = 
) i t 
Seckledvanses: Send for them. 


Perfectly homogenized and 
stable; pleasant taste without 


cugee, alkalies end sloshol, wo WILLIAM R. WARNER @& CO., INC. 


contraindications; no oil leak- 


age; no griping or pain; no Manufacturing Pharmaceutists since 1856 
nausea or gastric disturbances; , 
nat hatte Sonning. 113 West 18th Street “te New York City 









































ASK OUR REPRESENTATIVE 
AT THE A.O. A. CONVENTION 


ABOUT THE FOOT-FRIEND 


Free Publicity Plan 


(Ideal for Graduates of This Year’s Classes) 


To acquaint the public with the fact that the 
osteopathic profession is particularly fitted to 
correct foot troubles. 


, OR SEND THE COUPON FOR DETAILS 
Cfoot friend §=—___ox sexo me courow ron verans 


THE LAPE & ADLER CO., 
Columbus, Ohio. 
Please send me gratis details of free publicity plan 0 


50 copies of Treatment and Care of the Feet (J 
By John M. Hiss, B.Sc., D.O., M.D. 


1 Copy of Establishing a Foot Practice 0 


Shoes for women are made under 
the specifications and patents of 
John M. Hiss, B. Sc. D. O., 
M. D., by 


The Lape & Adler Co. 


Columbus, Ohio 


BENNY Scicatcsienntsstabccnassianisadimntin = ipa cieiaticiaalscblachaa sasha titi acla 


a a 









































eh 6S A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 1] 


ne way 
to stop patients 
“cheating” 


Of course you can recommend that your patients 


add bran to their diets, but you can’t stand over 





them and see that they eat it! And can you blame 
them for straying away from bran when they find it 
hard to eat? 

A good way to assure yourself that patients will 
get a continuous supply of bran-bulk for gentle 
regulation is to suggest Post’s Bran Flakes. Then 
you need have no fear of “cheating,” for patients 
are pleased at once by this delicious food. Served 
in milk or cream, or with luscious fruits, its crisp, 
golden flakes provide an unusually tasty breakfast 
or luncheon. 

Post’s Bran Flakes wins co-operation because it 
combines bran with the flavor goodness of other 


parts of wheat. That is why more people eat it 





than any other bran-cereal in the world. 





We shall be glad to send to any physician or nurse a sam- 

“NOW ple of Post’s Bran Flakes in a gift box, which also includes 
YOU'LL samples of Grape-Nuts, Post Toasties, Instant Postum and 
LIKE Post’s Whole Bran. Address Postum Co., Inc., Dept. O-630, 
2 Battle Creek, Mich. If you live in Canada, address General 

BRAN Foods, Ltd., Dept. OC-6, Sterling Tower, Toronto 2, On- 


tario. 


POST’S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 
A Product of General Foods Corporation 





© 1930, G. F. Corp. 
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A Simplified Method, Effective and Easily Memorized 
Normal Infants uf ancate 
\ MEDICAL 
4 Level Tablespoonfuls of Mellin’s Food \ wae | 
. - . "enagge 
to each 16 Ounces of Any Dilution of Whole Milk 
that in the physician’s judgment is suitable to the age or weight of the individual baby 
Malnutrition—Marasmus 
5 Level Tablespoonfuls of Mellin’s Food 
to each 16 Ounces of Any Dilution of Skimmed Milk 
that in the physician’s judgment is suitable to the age or weight of the individual baby 
Mellin’s Food furnishes carbohydrates in the form of MALTOSE and DEXTRINS, adds CEREAL 
PROTEINS and MINERAL SALTS; and what is of even greater importance, assures the ready 
digestion of milk by making the curd fine, soft and flocculent 
4 Level Tablespoonfuls _ { 2 Ounces by Measure | ~100 Calories 
of Mellin’s Food ~ | 1 Ounce by Weight { ~ — 
Samples of Mellin’s Food furnished promptly upon request, also the analysis of Mellin’s Food or of 
milk or of any food mixture prepared from Mellin’s Food and milk 
MELLIN’S FOOD COMPANY, BOSTON, MASS. 
SLUUUUUAUOUCUUGENOGUOUOOUUUEGOOUEONGAOOQOOOOOUOUOEGNGUGOOGOOOOOUGEGGUAOOAOOOUOOOOOOOEOOGUGOGG OOO OOOUTEOGOOGOOOOOOOOOOOOUOEOOGGGGOOOOUUOUOEGUEOOOOOOOOOOGGOOOEOEEEEOUOOUOUOUEEOEOEGOOOOOOOOOOOOEORGGEOOO OOOO GeO OOAOAHN HUE AE TS 
z with Nature is easily demonstrated by dropping, full strength in one’s eye or using on the = 
= sensitive membrane of the nose, for with ALK ALOL one copies Nature’s method of feeding = 
= and laving tissue with unirritating normal mucous membrane secretion. The tissue of the = 
= mouth, tho tougher, is subject to the same physiological processes and responds to the same = 
= mild treatment. = 
= That ALKALOL aids in healing, re-establishing normal equilibrium and promoting cell = 
3 activity, resolution of crusts, exudates or pus, one can readily prove by keeping in constant = 
= contact with break, burn, bruise or bite. = 
= We want you to try it. ee ee ee ~T = 
= | Alkalol Company | = 
s | Taunton, Mass. Mail = 
= The Alkalol Company | Gentlemen: Please send samples of ALKALOL. | the = 
= Taunton, Mass. | 1 Conwell 
z= DT cicenicsscirnnamersissinaciimnnisisonciniemnimetnicniain if a 
EMT mT puucsnsnninniite 
| Address | 
| J.A.0.-J : 
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Vitamin “C” Deficiency 
S€@CNl AS 


Important Factor In 


Dental Disorders 





Na light is being thrown on 


the basic causes of dental 
caries and pyorrhea by recent 
experimental work reported in 
“The Journal of the American 
Dental Association.” 


In this preliminary report on 
114 cases,* the author comes to 
the conclusion that Vitamin ““C” 
is probably the most important 
dietary factor in dental disorders. 


In substantiation, he presents: 


evidence — preliminary to fur- 
ther experimental work now 
being carried on. 


Attention is called to the un- 
Stable character of Vitamin ‘‘C” 
and the need for its daily intake. 
He recommends oranges and 
lemons as the best sources—also 





*“The Relation of Diet to Caries and Other 
Dental Disorders.” Milton Theo. Hanke in col- 


laboration with the Chicago Dental Research 
Club, Otho S. A. Sprague Memorial Institute and 
Department of Pathology, University of Chi- 
cago. The Journal of the American Dental Asso- 
ciation. Vol. 16, No. 12, pp 2263-2271. 


tomatoes, raw lettuce and cab- 


bage. 
Reprints Available 


Naturally, we, the California 
orange and lemon growers, were 
greatly interested to learn of this 
work. We have obtained a lim- 
ited number of reprints of the 
article as it appeared in “The 
Journal of the American Den- 
tal Association.” We will be glad 
to supply these, gratis, to mem- 
bers of the medical and dental 
profession. For your conveni- 
ence, we print the coupon below. 
If you wish a copy of the article, 
simply fill in your name and 
address and mail to the address 
on the coupon. 


Dietetic Research Department, 
California Fruit Growers Exchange, 
Div. 206-M, Box 530, Station “C,” 
Los Angeles, California. 

lease send me, without cost or obligation, the 
nine-page reprint of the article “The Relation 
of Diet to Caries and Other Dental Disorders.” 


NE iiss alebenoncenipctalicdcsineaeaiablaa aaa 


5 TNE | nee 
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A Time-Saver 
for the Clinic 
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Symposium on the A. T. Still Research Institute 


Papers CoNtRIBUTED BY Dr. LoursA BurNS AND ASSOCIATES 


The A. T. Still Research Institute 


This institution has been in existence since 
1906. <A definite plan of activity has been followed 
throughout its entire life. There have been sidelines 
of investigation, but these have been closely related 
to the central plan in each case. 

The study of the relation between abnormal 
structure and abnormal function is the chief work 
of the Institute. Particularly the relation between 
vertebral lesions and visceral disease has been in- 
vestigated. The osteopathic idea that lesions of the 
bones of the spinal column may cause serious dis- 
eases of the viscera innervated from the correspond- 
ing spinal nerve centers has been studied with 
utmost care. 

The methods employed in the laboratories of 
the Institute include all which can give accurate 
information. Direct observation and palpation have 
been supplemented by roentgen ray plates, micro- 
scopic slides, chemical analysis of various fluids and 
microchemical methods of tissue study. 

The records include both animal and human 
subjects. The animals have been studied in the 
laboratories of The Pacific College of Osteopathy, 
the American School of Osteopathy, the private 
laboratory of Dr. C. P. McConnell, the laboratories 
of the Institute in Chicago and at Sunny Slope, near 
San Gabriel, in order of time. Human studies have 
been made in several clinics and in the Clinical 
Laboratories of the Institute in Chicago and in Los 
Angeles. 

The work done in The Pacific College of Oste- 
opathy was directed mostly by Clement A. Whiting, 
D.Sc., D.O. The work done in the American School 
of Osteopathy was under the direction of Dr. J. Dea- 
son, who was Director of the Research Depart- 
ment of the A. T. Still Research Institute in Chi- 
cago in 1913 and thereafter. In both colleges the 
students and other members of the teaching staff 
gave considerable assistance. 

In Chicago the Institute staff included also Drs. 
H. A. Wendorff, F. M. Nicholson, A. Hollands, 
Harry Collins, Earl Hoskins, Avis Hoskins, Jane 
Slooson (now Bashor), Louisa Burns, with several 
others who devoted less time to the work. In Cali- 
fornia those who worked at Sunny Slope and in the 
Clinical Laboratory in Los Angeles included Drs. 
W. J. Vollbrecht, Homer N. Tweed, Laura P. 
Tweed, Helen Gibbon, Homer Arnold, Georgia 
Steunenberg, C. P. McConnell, Ann Perry, Carl 
Stillman, Jr., Mary Alice McConnaughy, R. D. 
Emery, L. D. Whiting and several others. 


In the following brief accounts of the work 
accomplished by the Institute since its organization 
no attempt will be made to give adequate credit to 
the various members of the staff. Almost every 
problem has been studied by several persons. Very 
often the sole result of some particular effort was 
the knowledge that some line of attack was not the 
best for the purpose; while such negative results 
were useful in finding the best methods to be em- 
ployed, the reports are of no general interest. Oc- 
casionally work was duplicated by different people 
working in different laboratories. It is evident that 
under such circumstances any attempt to determine 
credit would be extremely difficult, and all those 
working together for the increase of our osteopathic 
knowledge have laid at least some of the foundation 
stones of our present understanding of osteopathic 
relations. 

RESUME OF WORK ACCOMPLISHED 


The first noteworthy report of research work 
was included in Dr. C. P. McConnell’s president’s 
address in Denver, August, 1905. Several other 
reports were published in various osteopathic peri- 
odicals during that same year. Dr. Jirah J. Pearce 
gave a report at the meeting of the California 
Osteopathic Association in San Francisco which 
included reports of some experiments made on 
dogs. Reports giving the effects of lesions on 
animals with accounts of experiments conducted 
in the Laboratory of Physiology, The Pacific Col- 
lege of Osteopathy, with some case reports from 
the Clinic of that college, were published in the 
Osteopathic World of that same August. 

Since the organization of The A. T. Still Re- 
search Institute in 1906, nearly all experimental 
work has been done under the auspices of that 
organization. The findings have been published 
in the JOURNAL OF THE AMERICAN OSTEOPATHIC As- 
SOCIATION and in the Bulletins of The A. T. Still 
Research Institute. 


DIVISION OF WORK 


The work as originally outlined provided for a 
Research Department, managed by a director and de- 
voted to experimental investigations ; an Education De- 
partment, managed by a dean, and devoted to the 
publication of bulletins, books and periodicals, and 
to such lecture or teaching arrangements as might 
become useful; a Hospital Department, managed 
by a superintendent, and devoted to the study of 
sick persons under osteopathic treatment. This 
department was intended to include clinical labora- 
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tories, clinics and other methods for the study of sick 
persons under osteopathic care. 

The work of the Research department is, per- 
haps, the best known of the work of the Institute. 
The laboratories in Chicago and in Sunny Slope 
have been used chiefly for animal studies. The re- 
ports based upon this work have been published 
widely and have attracted much attention. 

The Education department carried on several 
courses of study in Chicago. The various colleges 
have given such excellent graduate work during 
recent years that there was no apparent need for 
the Institute to continue that work. The Educa- 
tion department has published several books and 
these have met with success. 

The Hospital department has been represented 
chiefly by the Clinical Laboratory of the A. T. 
Still Research Institute. This method of study of 
human material has been carried on in several col- 
lege clinics, but in college clinics the treating is 
done by students. Such work must necessarily be 
done under more or less unfavorable conditions due 
to the urgent demands of student life along other 
lines. In the Institute clinical laboratory patients 
being treated by osteopathic physicians are given 
such laboratory tests as are indicated, and the re- 
sults of osteopathic treatment noted. At various 
later times the laboratory tests are repeated and the 
changes recorded. It is evident that the findings 
thus secured are more definite and more accurate 
than is a history of the relief of symptoms. Some 
interesting facts have been secured in this manner. 
Kees derived from this work help to carry on the 
expenses connected with this laboratory. 

Space does not permit full accounts of the find- 
ings secured through the work of the clinical labor- 
atory. Several reports have been published in the 
Bulletins of the Research Institute and in THE Jour- 
NAL A.O.A. The book, “Cells of the Blood” now being 
printed, gives some of the findings secured in the 
Clinical Laboratory of the Institute and in the 
laboratories of The Pacific College of Osteopathy. 
Another book, “Osteopathic Interpretations of 
Laboratory Findings,” now in _ preparation, will 
contain some of the results of human studies, and 
Bulletin No. 7 of The A. T. Still Research Institute, 
“Changes in Body Fluids Due to Vertebral 
Lesions,” now almost ready to go to press, will 
contain the results of animal experiments dealing 
with the changes in body fluids. 

A few illustrative accounts may be given brief 
description. 

URANALYSIS A CRITERION 

The analysis of urine has been employed as a 
criterion in the study of the effects of bony lesions 
and of the results of osteopathic treatment of renal 
and hepatic diseases. This work has been done in 
the laboratories of The A. T. Still Research 
Institute. 

Normal urine produced on an ordinary, whole- 
some, mixed diet contains no albumin, blood, casts 
or renal epithelium recognizable by the laboratory 
tests in common use. Any of these constituents 
may appear as a result of pathogenic conditions, 
even though these may not produce other recogniz- 
able symptoms of nephropathy. Dietetic indiscre- 


tions also may cause the appearance of some of these, 
or of certain other abnormal urinary constituents. 


RESEARCH INSTITUTE 





Journal A. O. A. 
June, 1930 


Lesions of the eleventh or the twelfth thoracic 
vertebrae may not cause recognizable symptoms, 
but in every case studied they have always caused 
globulin, albumin, renal epithelium and casts to appear 
in the urine occasionally though in many cases the 
person so affected is not aware that the kidneys are 
affected. (This is because the efficiency of the renal 
epithelium is far beyond ordinary demands, so that 
even though a considerable area of renal tissue may 
be diseased the wastes of the body are still properly 
removed from the body.) It may safely be con- 
cluded that every lesion of the eleventh and twelfth 
thoracic vertebra affects the kidneys adversely. 

After the correction of the lesions the abnormal 
constituents disappear from the urine, usually with- 
in a few days, if the lesion is of recent development, 
or a few weeks if the lesion has been present for 
several months or several years. If too great an 
amount of renal tissue has been destroyed complete 
recovery is impossible. Improvement usually fol- 
lows correct osteopathic treatment in all but mori- 
bund cases. 

Lesions of the tenth thoracic and neighboring 
vertebrz affect the circulation through the liver and 
the innervation of the muscles of the gall bladder 
and the larger bile ducts. This has been demon- 
strated by experiments performed upon anesthetized 
animals and by animal autopsies. In a few cases 
human autopsies have verified the findings. 

When such lesions affect the liver of a human 
subject, the urine contains bile pigments and some- 
times bile salts, and the uric acid is excreted in 
higher proportion to urea than is normal. The 
urine of human subjects can thus be used as a cri- 
terion of the effects of tenth thoracic and neighbor- 
ing lesions upon hepatic functions. 

As a result of such studies made upon human 
subjects with these lesions in the chemical labora- 
tories of The A. T. Still Research Institute it has 
been shown that such lesions invariably exert a 
detrimental effect upon the excretion of bile and 
the metabolism of the nitrogenous wastes, though in 
many cases the subject is unaware of hepatic dis- 
order. 

After the correction of such lesions the urine 
returns to the normal standard very rapidly if the 
lesion has been present only a short time, but rather 
slowly if the lesion has been present for a period of 
months or years. In cases of cirrhosis complete 
recovery is not to be expected. 

In cases of renal disease due to other causes 
than bony lesions, such as the acute infectious dis- 
eases, habitual incorrect diet or the use of drugs, 
the presence of lesions of the eleventh or twelfth 
thoracic vertebrze exacerbates the etiological factors 
mentioned and prevents recovery after the infection 
or the poisoning has ceased. Correction of the lesion 
is followed by more rapid recovery in every case 
studied in the Institute laboratories, and in every 
case reported by observant osteopathic practitioners. 

In other cases of renal diseases due to faulty 
diet or other unhygienic habits, or to infectious dis- 
eases, there may be no vertebral lesion present, but 
there is a reflex contraction of the spinal muscles 
innervated by the tenth, eleventh and twelfth thor- 
acic and the first and second lumbar nerves. These 
muscular contractions are easily recognizable as 
being of reflex origin because they involve the larger 
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and superficial as well as the deeper spinal muscles 
and because of certain other differences known to 
all observant osteopathic practitioners. The relief 
of these reflex muscular contractions results in more 
rapid recovery from the renal disease. These facts 
have been demonstrated by human and animal 
studies made in the laboratories of the Institute, and 
by the results secured in ordinary osteopathic 
practice. 

In cases of renal disturbance due to malignant 
neoplasms, in both human and animal subjects, the 
relief of the reflex muscular contractions and the 
corrections of such vertebral lesions as may be 
present sometimes is followed by temporary im- 
provement in the quality of the urine and by slight 
and temporary amelioration in symptoms but not 
by any definite tendency to recovery. 

In cases in which too great a proportion of 
renal tissue is destroyed, osteopathic treatments 
cause some amelioration but not recognizable tend- 
ency to recovery. It is never possible, however, to 
determine to how great an extent the renal tissue 
is destroyed except by either surgical interference 
or by noting the effects of treatment. In several 
doubtful cases daily analysis of the urine while the 
patient was under osteopathic treatment indicated 
whether this treatment or surgical interference was 
the best method for the particular condition. 


SPUTUM A CRITERION 


Changes in the sputum occasionally indicate the 
results of osteopathic treatment and the effects 
of a bony lesion. 

It sometimes happens that osteopathic treat- 
ments, and especially the correction of mid-thoracic 
lesions, cause the amount of sputum produced to be 
considerably increased. On microscopic examina- 
tion this increase may be found to be due to one 
of two very different conditions. In one group of 
cases a retention of degenerated material within 
small cavities or along the walls of bronchial tubes 
of normal size occurs during the course of chronic 
bronchitis. As a result of the improved circulation 
due to the correction of the lesions, or of the in- 
creased tonicity of the muscles of respiration due to 
the same treatment, this old, retained material is 
coughed up to be eliminated from the body. The 
degenerated material is easily recognized on micro- 
scopic examination of the unstained sputum. In 
another group of cases the mucous membranes of 
the respiratory tract have been so affected by the 
lesion that the normal secretions ceased. When the 
lesion is corrected the innervation becomes normal, 
the blood flows normally through the affected mu- 
cous membranes, the secretions return with more 
than normal activity at first and a thin, watery 
sputum is produced. The nature of this sputum, 
also, is easily recognized on microscopic ex- 
amination. 

Very often osteopathic treatment given early in 
pneumonia aborts that disease. Sometimes a small 
amcunt of colorless sputum, and sometimes a more 
abundant, occasionally somewhat rusty, sputum is 
produced for a few days. On microscopic examina- 
tion, this sputum shows many epithelial or endo- 
thelial cells which are filled with brownish granules 
derived from the partial digestion of red blood cells. 
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These cells indicate that the disease from which 
the patient is recovering was associated with at 
least some degree of hepatization; which makes the 
diagnosis of an aborted pneumonia fairly accurate. 

If the blood of the patient was examined on 
the first day and the fibrin threads found to be 
formed very abundantly and very speedily, the 
diagnosis is definite. 

These findings are especially useful in deciding 
that the very serious pneumonia has been aborted 
in many cases by early and efficient osteopathic 
treatment. 


PALPATION A CRITERION 


Palpation is an especially useful method of 
diagnosis. In order that the various changes in 
tissue resistance noted in the neighborhood of a 
lesion might be explained, animals with accidental 
lesions were studied, and lesions were produced 
experimentally in normal animals. Various methods 
of technic of lesioning were employed in order that 
the various strains, jars and other trauma which 
produce lesions in human beings might be imitated 
or duplicated in the animals. 

However produced, all lesions give the same 
findings on palpation, and the injurious effects of 
any lesion are the same with little or no regard to 
the manner in which the lesion was produced. 

The thickened skin found on palpation near a 
lesion is due to constant, moderate edema of the 
skin and the subjacent tissues. In very old lesions 
there is a thickening of the cutaneous and the sub- 
cutaneous connective tissues which causes an actual 
thickening of the skin. 

The peculiar “doughy” feeling often noted in 
the vicinity of a lesion is due to the edema always 
present in the vicinity of the lesion. 

The “putty-like” sensation given on palpation 
of the deep spinal muscles associated with lesioned 
vertebrz is due to edema of somewhat longer stand- 
ing. On microscopic examination some cloudy 
swelling is usually found associated with these 
areas. 

The tense, rigid condition of the small, deep, 
spinal muscles associated with lesions is due to a 
condition often called contracture. The muscles 
which give this putty-like sensation on palpation 
are in a condition of rigor somewhat like that of 
rigor mortis. There is some precipitation of the 
muscle protoplasm, some increase in the acid ka- 
tabolites and a definite hardening of the muscle 
fibers themselves. With correction of the lesion 
the muscles begin to return to their normal tonicity. 

The knot-like, hypersensitive areas in the small 
deep spinal muscles affected by vertebral lesions are 
due to minute petechial hemorrhages in the muscle 
substance. These hemorrhages occur in the small, 
deep spinal muscles at intervals as long as the le- 
sions remain present. They are associated with 
swelling of the muscle fibers and with mild, chronic 
local inflammation of the muscle itself. Such areas 
are always painful on palpation. Massage and 
handling of such muscles increases the hemorrhage, 
increases the pain, and does no good whatever. The 
blood is absorbed during a few hours or days after 
the extravasation has occurred. On examination of 
these muscles after a lesion has been present for 
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some months, these hemorrhagic areas are found 
in stages, from the bright red of the recent hemorr- 
hage, the dull purplish color and the rainbow tints 
of older hemorrhages and the slight brownish stain 
of the tissues affected by the hemorrhage some 
months or weeks previously. 

The “stringy” sensation found in the small, 
deep spinal muscles around lesioned vertebre is 
due to overgrowth of connective tissues of the area 
concerned. These areas are rarely hypersensitive. 
The connective tissue hyperplasia ferms small, 
scar-like areas within the muscle substance. 

After correction of the lesions the hemorrhages 
do not occur. The extravasated blood is slowly 
absorbed, and, later, the muscle returns to its normal 
condition. The scar-like areas do not seem to be 
absorbed, but with the improved circulation of the 
blood which follows the lesioning, these areas be- 
come softer and they finally cause no symptoms 
at all. 


ILLUSTRATIVE LESION STUDIES 


The following results of experiments are illus- 
trative and they include several factors which have 
received somewhat less attention than they deserve. 

Lesions of the mandible, first, second and third 
cervical and the first and second thoracic vertebre 
affect the secretions of the buccal and the salivary 
glands. The alkalinity and the amylolytic power of 
the saliva are diminished by such lesions in human 
subjects. ; 

Lesions of these vertebrz affect the circulation 
through the mucous membranes of the head; pro- 
duce mucous polyps and increase the adenoid tissues 
of the nasopharyngeal region in experimental ani- 
mals, cause chronic congestion of these tissues, 
including the tonsils, and diminish resistance to 
infections. These facts have been determined for 
animals in the laboratories of The A. T. Still Re- 
search Institute. The clinical experience of many 
osteopathic physicians indicates the same relations 
for human subjects, though in the case of human 
beings other etiological factors may be present also. 

Lesions of the third and fourth thoracic ver- 
tebrae cause the heart beat to be disturbed immedi- 
ately, both in animals and in human subjects. Later 
the muscle of the heart becomes weaker, less elastic, 
more extensible and less efficient than normal. The 
heart becomes more easily dilatable. The innerva- 
tion is disturbed from the time the lesion is first 
produced. The pulse becomes irregular and the 
heart beat feebler as time goes on. The blood pres- 
sure is somewhat lower than normal in animals 
and in human subjects who do not suffer also from 
arteriosclerosis. A mild, chronic, venous congestion 
most marked in the liver and spleen with mild 
edema of all the body follows within a few weeks. 
These events are invariable results of the lesions 
of the third and fourth thoracic vertebrz in animals, 
and the clinical experience reported by many osteo- 
pathic physicians verifies the findings for the human 
subject. 

Adult animals with lesions of the third and 
fourth thoracic vertebrz, or either, are heavier than 
normal and less active. The tissues contain more 
than the normal amount of water and excess fluid 
is found within the serous cavities. 
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Lesions of the fifth thoracic vertebra cause 
diminished control of the secretion of the hydro- 
chloric acid of the gastric juice, with increased acid- 
ity of the gastric juice in the fasting stomach. 
Peptic ulcers are always found in the stomachs of 
animals which have had such lesions for some 
months. Reports from several osteopathic clinics 
and from many osteopathic physicians indicate that 
the same relations are present in human subjects. 

Correction of the lesion is followed by very 
slow return to normal, since the lesion must have 
been present for some months before the secretory 
disturbance is recognizable. 

Lesions of the seventh thoracic vertebra cause 
diminished acidity of the gastric juice during diges- 
tion, atony of the muscles of the walls of the 
stomach and increased extensibility, diminished 
elasticity and diminished strength of the stomach 
walls and ligaments. Moderate degrees of gastrec- 
tasis and gastroptosis are always present in animals 
with such lesions, and clinic experience indicates 
a similar relation in the human subject. 

Correction of the lesion is followed by slow 
improvement, because the lesion must have been 
present for many months before the effects are 
noticeable. 

Lesions of the ninth thoracic vertebra always 
cause immediate relaxation of the splenic capsule 
with overfilling of the spleen with blood. Later, in 
experimental animals, the ninth thoracic lesion 
always causes increased size of the spleen with 
atony of the splenic capsule. Human subjects with 
ninth thoracic lesions always have somewhat en- 
larged spleens and the leukocyte count shows typi- 
cal variations. Humans with splenomedullary leu- 
kemia always have a ninth thoracic lesion. Correc- 
tion of the lesion exerts beneficial effects upon 
every human with splenomedullary leukemia who 
has received adequate osteopathic treatment, and in 
several early cases studied in the laboratories of 
The A. T. Still Research Institute complete recov- 
ery has followed such treatment. 

Lesions of the tenth thoracic vertebra cause 
relaxation of the walls of the gall bladder with re- 
sultant overfilling. The retention of an excessive 
amount of bile is followed by thickening and partial 
inspissation. The place of this condition in the 
formation of gall-stones is suggested but the ex- 
perimental animals have not yet developed definite 
gall-stones. 

Lesions of the tenth thoracic vertebra cause 
atony of the walls of the duodenum, diminished 
elasticity and diminished strength with increased 
extensibility of the duodenum. 

Lesions of the tenth thoracic vertebra cause 
diminished functional activity of the Islands of 
Langerhans, diminished efficiency of sugar metabo- 
lism, with later hyperglycemia. In human subjects 
such a lesion is always present in diabetes mellitus. 
Human subjects with this lesion and no symptoms 
of diabetes always show some evidences of dis- 
turbed sugar metabolism when the blood sugar is 
determined at suitable intervals after a meal high 
in glycogen. 

Lesions of the upper lumbar vertebre cause 
immediately some congestion of the pelvic tissues 
in both sexes, in all ordinary laboratory animals. 
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This congestion persists and is associated with mod- 
erate edema of the affected tissues. Later increased 
extensibility, diminished elasticity and diminished 
strength are found in the following tissues: bladder, 
ureters, rectum, sigmoid, ascending colon, third gut 
(in animals), cecum, uterine horns (in animals), 
fallopian tubes, uterine and ovarian ligaments, uter- 
ine walls, ligaments of testes and scrotum, walls 
of scrotum. Uterine malpositions always occur and 
the displacement is always in the direction of the 
outlet, whether this is with gravity or against 
gravity. 

In human subjects with these lesions various 
ill effects are found. In men and in male animals 
priapism occasionally follows traumatic lesions of 
the lumbar vertebre. 

Women with these lesions never pass through 
normal pregnancy and labor. In both sexes of ani- 
mal and human subjects sterility is a common result 
of the lesion. 

Deformed and imperfect young are more com- 
mon among the progeny of lesioned animals and 
humans than among the progeny of the non- 
lesioned. 





Edema in Relation to the Osteopathic 


Lesion 


HELEN Grseeon, D.O. 
South Pasadena, Calif. 


Edema is accumulated fluid within the tissues. 
Its origin is from the sources that supply normal 
lymph and it appears in response to the forces 
which govern the formation of lymph. 

Let us consider for a moment the normal tissue 
fluid. Each body cell is a modified protozoan. Re- 
moved from that original ocean from which life 
appeared they are still surrounded by a sea, salt, 
they say, as was that original ocean before the 
rains of countless years had leached into it the 
salts of the earth. Surrounded as the body is by 
the dense skin tissues there is still considerable 
loss of fluids from the surface, and also through 
the lungs and kidneys. This fluid loss is constantly 
being replaced by fluid intake. Within every area 
of the body a similar change goes on which must 
serve to carry nutritive materials to the tissue cells 
and remove metabolic products. 

The lymph within the tissues varies from the 
plasma of the blood chiefly in being poorer in 
proteins. This is probably due to the limited 
diffusibility of the proteins. 

Several factors influence the formation of 
lymph. Filtration from the capillaries with the 
assistance of the secretory activity of the endo- 
thelial cells of the blood vessels, may be considered 
as of slight effect, if indeed, the second exists. The 
most powerful factors in the flow of fluid through 
the capillary walls into the tissues are dependent 
upon the accumulation of the products of metab- 
olism. Animal metabolism results in the breaking 
down of large and complex molecules of food mate- 
rials into smaller and simpler ones which are ulti- 
mately excreted from the cells and appear chiefly 
as acids and carbon dioxide. With the increased 
number of molecules, increased osmotic pressure 
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appears, and water leaves the capillaries in response 
to the unequal pressure. 

Loeb (Pfliiger’s Archives, 1928) has shown that 
osmotic pressure increases tremendously with in- 
creased metabolism. An excised frog’s muscle was 
tetanized for ten minutes, resulting in an increased 
osmotic pressure of one atmosphere. Separating a 
muscle from its blood supply was sufficient to cause 
it to imbibe water from a 4.9% salt solution. That 
is, its osmotic pressure increased to over thirty 
atmospheres. Chemicophysical changes become 
significant when it is remembered that a blood 
pressure of 200 mm. of mercury is very abnormal 
and that at sea level one atmosphere of barometric 
pressure is 360 mm. of mercury. Thus metabolism 
brings into play a force which may be over 30 
times as effective as blood pressure. 

A second effect of accumulated metabolic 
products may be even more important than osmotic 
pressure. Hydrophilic colloids, such as the colloids 
of the body, haye tremendous capacity for taking 
on water. For example, a pressure of 2500 atmos- 
pheres is necessary to prevent starch from absorb- 
ing moisture. This attraction for water is varied by 
the presence of electrolytes, being increased by 
acids and alkalies and reduced by salts, while non- 
electrolytes such as sugar have no effect. It may 
be seen that a sugar may exist in the blood as a 
nonelectrolyte in no way increasing the affinity of 
the blood proteins for water. Let it pass into a 
cell and be converted into organic acids and CO? 
and we have immediately an increased absorption 
of water by the colloids within and without the 
cells—a condition which may produce both intra- 
cellular and extracellular edema. 

The return of lymph to the blood stream is 
thought to be aided by the presence in the plasma 
of nondiffusible proteins which can not leave the 
vessels in response to osmotic changes. How the 
closed lymphatic system collects the lymph is still 
without satisfactory explanation. 

In edema we find an imbalance of the forces 
which tend to the accumulation of tissue fluids and 
those which facilitate their removal. Inflammatory 
exudates are found to contain more proteins than 
normal lymph or than transudates produced without 
inflammatory processes. This argues a greater 
permeability of the capillary walls which permits 
the passage of the larger molecules. In fact this 
stage merges directly into those conditions in which 
the red cells themselves are permitted to penetrate 
the vessel walls. 

Toxic substances such as are derived from shell 
fish and strawberries, and Heidenhain’s lympha- 
gogues of the first order, act in this manner when 
they produce urticaria. 

Angioneurotic edema is apparently of purely 
nervous origin. The metabolism of tissues is 
known to respond to nervous stimulation and ac- 
cumulations of the products of metabolism may 
account for the edema. The tone of vessel walls 
is directly under nervous control and may be a 
factor. 

All conditions associated with edema are ac- 
companied by such metabolic activity as would 
tend to increase the acids present, though not nec- 
essarily beyond the limits of protein fixation. Thus 
the ordinary indicators would not be affected by a 
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degree of acidity which would greatly affect the 
water contents of hydrophilic colloids. 

Our profession is familiar with the fact of the 
edematous feeling of tissues around spinal lesions. 
Considerable attention has been devoted (in the 
earlier work of the institute and again in the last 
two years) to the identification and localization of 
this edema. It was shown that acid fuchsin dyes 
injected directly into the circulation appear as a 
pink stain in the vicinity of the lesion. Viscera 
innervated from the lesioned area alsc show the 
pink stain. Fischer interprets this reaction of 
edematous areas as an indication of slight acidosis. 

Soden (Pfliiger’s Archives, 1914) found that 
edematous fluids in general contain alkali which can 
be neutralized by titration with acids, and that this 
is less than the titratable alkali of the blood of the 
same individual. He found, however, that the 
fluids agreed with the blood in being neutral to 
indicators. 

Peyton Rous (Journal of Experimental Medi- 
cine, 1925) reports extensive work on the use of 
the less toxic indicators as vital stains. He classed 
blood and lymph as being slightly alkaline. During 
1928-1929, Dr. Vollbrecht and I made use of Rous’ 
technic in attempting to ascertain the reaction of 
the spinal lesion. Brom thymol blue with a Ph 
range of 6 yellow to 7.6 blue, were utilized. We 
were unable to demonstrate any consistent variation 
of color between the juices of the lesioned area 
and those of the areas immediately above and below 
the lesion. 

Trypan blue is a nontoxic stain (when used in 
small quantities) which clearly indicates the pres- 
ence of edema. It is not an indicator of Ph con- 
centration. Certain body cells, notably connective 
tissue cells, granular phagocytic cells, and cells of 
the lymph nodes take up granules of the dye. The 
phagocytes filled with the blue granules may be 
found in great numbers among the tissue cells of an 
edematous area and some diffuse staining of fat 
and muscle fibers may appear. We found the dye 
highly satisfactory in a study of the localization of 
edema in relation to the spinal lesion. 

White rats were given 0.5 c.c. per ounce of 
body weight of 1% solution of trypan blue by in- 
jection into the peritoneal cavity. This method has 
the advantage of simplicity when the superficial 
vessels are too small for injection but makes im- 
possible any study of visceral conditions on ac- 
count of the superabundance of stain. The rate of 
absorption and distribution is such that consider- 
able amounts of the dye will be eliminated before 
the tissues of the body will be well stained. If too 
long a time elapses before the animal be killed the 
stain will be eliminated; if too little, it will not 
have been absorbed. We find about forty-eight 
hours satisfactory in rats. 

The rats were lesioned by repeated twists and 
thrusts directed to produce a rotation lesion in 
the area selected. The small size of the animals 
makes accurate placing of the lesion difficult and 
fixation of any particular vertebra almost impos- 
sible. We placed no dependence on our judgment 
of having produced a lesion but examined each 
animal after death for the characteristic hemor- 


rhagic areas in the deeper muscles of the spine. 
The rats were killed quickly by chloroform and 
the skin of backs opened at once. They all, lesioned 
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and unlesioned alike, show considerable general 
blueness of the tissues, especially of the subcuta- 
neous connective tissues. Where a spinal lesion had 
been produced a dark, localized, conspicuous, blue 
splotch appears. If the attempted lesion was not 
successful some increased blue may be found in 
the bruised subcutaneous tissue but the deep spinal 
muscles are not stained. An absolutely uninjured 
spine shows no splotching. A very pale blue-white 
deposit is sometimes seen in the superficial fascia 
lateral to the involved vertebre and in line with 
the distribution of the posterior divisions of the 
spinal nerves. This is not a constant finding. 

In traumatic lesions such as are described here 
the factor of inflammatory reaction is no doubt 
active in producing the edema. The persistence of 
hemorrhagic areas in old lesions shows that the per- 
meability of the capillaries remains increased. Sim- 
ilar areas of extravasation of erythrocytes are found 
in the viscera which are innervated from the 
lesioned segments. Visceral hemorrhages are too 
far removed from the lesioned area to be the direct 
result of trauma. Their existence suggests that the 
local disturbance of metabolism resulting from dis- 
turbed innervation may be a causative factor in 
the local spinal edema as well as the visceral 
condition. 

The staining of edematous areas by trypan blue 
offers a valuable aid to the student of spinal lesions. 
The small bones and delicate tissues make macro- 
scopic recognition of a lesion in small animals ex- 
tremely difficult. The positive appearance of a 
definite stain at the point of lesion and its equally 
positive absence in nonlesioned areas gives a check 
on technic. It should be practical to use this in 
teaching students the existence of lesions. Let 
our undergraduates learn that they can create the 
lesion upon which our therapy rests and that they 
can correct it. In other words let them know 
through their own experience that they deal with 
an actual, demonstrable, physical factor and not a 
hypothetic or imaginary notion. 

Sunny Store LABorAToRY 

oF THE A. T. Stitt RESEARCH INSTITUTE. 





Lesions Increase Susceptibility to 
Heat Stroke 


W. J. Votiprecut, D.O. 
South Pasadena, Calif. 

Twenty guinea pigs were lesioned June 10, 
1929. The weather at the time was unusually hot 
and the thermometer reached 100° F. at times. The 
nights were chilly. None of the animals were 
exposed to the sunshine. 

The guinea pigs were given lesions of the fifth 
thoracic vertebra by gentle manipulations repeated 
from sixty to two hundred times, until the tissues 
gave a sensation of weakness to the examining 
fingers. No apparent ill results were associated with 
the manipulations but on the final yielding of the 
tissues the pigs seemed somewhat dazed and weak. 

Four of the pigs died the next day. At autopsy 
the condition resembled that present as a result of 
heat stroke. All the viscera including the lungs 
and brain were deeply congested. The left ventricle 
was contracted and the right was full of blood, dark 
in color and not coagulated. The spleen was en- 
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gorged and very dark in color. None of the blood 
in the vessels was coagulated. Rigor mortis began 
and ceased more quickly, and putrefaction began 
more quickly in the lesioned pigs than in the pig 
killed for comparison. All these conditions are 
found postmortem after death from excessive heat. 

Nine other lesioned guinea pigs died June 13, 
and on June 14 the two pigs which had been put 
in cooler quarters also died. At autopsy these pigs 
showed identical conditions. That is, all twenty 
of the pigs which had been lesioned died from heat. 

About two hundred other guinea pigs showed 
no ill effects from the heat, though they had the 
same quarters, the same food and the same care as 
the lesioned pigs. 

One normal guinea pig was killed in order that 
an autopsy might be made for comparison. ‘The 
pig was killed by cutting through between the 
occiput and the atlas, thus severing the pons and 
causing instantaneous death. No appreciable 
bleeding followed. 

At autopsy the right ventricle contained a small 
clot of blood and was not dilated. The left ventricle 
wasn’t contracted. The great vessels contained 
coagulated blood. Clots and uncoagulated blood 
were of normal color. The viscera were all of a 
healthy pink color. Rigor mortis began and ended 
normally, and putrefaction set in after the usual 
time. 

Only the guinea pigs which had been lesioned 
June 10 died from heat during these days. No rab- 
bits or other animals died. Animals which had 
been lesioned for several weeks, several months and 
several years were also in the pens, under the same 
conditions, but these did not suffer severely from 
the heat. Occasionally the animals which have 
been lesioned for a long time suffer more from heat 
than do normal animals. Always the animals which 
have been lesioned recently suffer more from heat 
and from dampness, from noise, excitement or 
dietetic changes than do animals which have been 
lesioned for a considerable period of time, and those 
which have been lesioned for any period of time 
suffer much more from all abnormal environmental 
conditions than do animals which have never been 
lesioned. 


Sunny Store LABoratTory, 
SAN GABRIEL, CALIFORNIA. 


The Relative Vitality of Different 


Classes of Human Leukocytes 
Loursa Burns, D.O. 
South Pasadena, Calif. 

This test was performed in order to determine 
whether the changes in differential count under 
certain abnormal conditions might be, in part, due 
to early death of certain forms together with the 
more persistent vitality of other forms. No records 
were found of any previous studies in this field of 
investigation. 

After some preliminary experiments the follow- 
ing tests were made. 

Glass tubing was drawn out of form pipettes 
of about two inches in length, with a bulb of about 
.5 cubic centimeter in capacity about midway. 
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These pipettes were sealed at the ends by flame 
and were sterile. 

Blood was taken from the vein of a normal 
adult into a sterile container and defibrinated by 
beating with a sterile rod. The ends of the pipettes 
were broken off and the blood drawn into the bulb. 
The ends were then quickly sealed in the flame; 
the bulbs did not become warmed. The pipettes 
were then placed in an incubator at 99° C. Each 
day one tube was removed, broken, smears prepared 


and differential counts made. In each case one 
thousand cells were examined. The following 
changes were found: 

Freshly 

defibrinated 22 hrs. 46 hrs. 70 hrs. 

blood incubation incubation incubation 
Large 
hyaline 3.25% 1.75% 3.00% 1.00% 
Small 
hyaline 44.00% 65.50% 75.50% 71.00% 
Mononuclear 
neutrophiles 1.75% 2.00% 50% 
Polymorpho- 
nuclear 
neutrophiles 40.00% 27.75% 9.00% 8.00% 
Eosinophiles 3.25% 2.25% 3.00% 3.50% 
Basophiles 25% 25% 50% 1.00% 
Unrecognizable 
cells and naked 
nuclear masses 7.50% 50% 8.50% 15.50% 


At the end of 22 hours the red cells showed 
occasionally some slight crenation and vacuoliza- 
tion. The small hyaline cells remained normal in 
appearance. The large hyaline cells and the neutro- 
philes showed considerable vacuolization, ragged 
protoplasmic outlines, swollen nuclei and variable 
staining reactions. 

At the end of 46 hours many red cells and 
hyaline cells still presented a fairly normal appear- 
ance, though crenated erythrocytes and vacuolated 
hyaline cells were more abundant. A few small 
hyaline cells contained a few basophilic granules at 
this time. The neutrophiles showed increasing de- 
generation. Many of the neutrophilic granules had 
disappeared and left fine vacuoles in the protoplasm. 
The outlines of the cells were ragged and frayed. 
The nuclei of the neutrophilic cells were swollen 
into large rounded masses and these were near the 
periphery of the cell in most instances. The staining 
reactions of the neutrophiles showed much 
variation. 

A few hyaline cells, nucleated and containing 
hemoglobin, were found at this time. No normo- 
blasts were present in the blood of the donor, either 
before or after defibrination. The nature of these 
cells was not determined. 

At the end of 70 hours many red cells and 
many hyaline cells still presented a fairly normal 
appearance. About 75% of the hyaline cells con- 
tained granules which were occasionally rod-shaped 
and intensely basophilic. These were sometimes 
surrounded by a vacuole. The neutrophiles showed 
extremely marked degeneration. The granules had 
nearly all disappeared, and those remaining varied 
greatly in size, distribution and staining reactions. 
The protoplasm left in the neutrophiles showed 
cloudy swelling. The nuclei were swollen, often 
completely extruded and all others were at the 
periphery of the cell. 
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During this time the nuclei of the eosinophiles 
and the basophiles became somewhat swollen and 
somewhat eccentric in position. Very few nuclei 
were extruded. The granules became somewhat 
variable in size. The cells retained almost a normal 
appearance throughout the entire period. 

Under the conditions mentioned, the red cells 
and the small hyaline cells appear to be by far the 
best able to withstand lack of nutrition, oxygen 
and the accumulation of the waste products of their 
own metabolism. Red cells probably hive little or 
no metabolism, in the ordinary sense, so that they 
might be expected to withstand such conditions 
fairly well. The granular cells, and especially the 
neutrophiles, are not able to endure these condi- 
tions, and their relative numbers show a constant 
and rapid decrease. The persistent vitality of the 
hyaline cells is of considerable interest. 


CLINICAL LABORATORY, 
Tre A. T. Stitt ReseEArcH INSTITUTE. 





Blood of Fetus of Three Months’ 
Development 


Louisa Burns, D.O. 
South Pasadena, Calif. 


This differential count was based on an ex- 
amination of 4,000 cells stained with Delafield’s 
hematoxylin and eosin. A preliminary study was 
made of slides stained with Ehrlich’s triacid and 
with several methods of using methylene blue and 
eosin. 

The cells are grouped as hyaline, finely granu- 
lar, and coarsely granular; several subdivisions are 
made in each class. The smears were very thin 
and the cells were spread out into thin layers; the 
diameters are greater than those of living cells for 
this reason. 

Hyaline cells include those about the size of 
erythrocytes, those the size of the large lympho- 
cytes of normal adult human blood, and very large 
hyaline cells which are found in adult blood only 
in certain leukemias and in human subjects show- 
ing evidences of perverted development. 

Small hyaline cells, 26.8%, 6 to 7 microns in 
diameter, include “stem” cells and are often found 
grouped with cells of the erythroblastic series. Cells 
indistinguishable from the small lymphocytes of 
normal adult human blood are included in this 
group. These small hyaline cells all have round 
nuclei and scanty basophilic hyaline protoplasm. 
Their chromatin is arranged in delicate masses; in 
larger masses with wheel-like grouping, and inter- 
mediate forms. 

Large hyaline cells, 11.5%, 8 or 9 microns in 
diameter. These resemble the large lymphocytes 
of normal adult human blood. About one-tenth of 
this group, (1.1% of all leukocytes) have proto- 
plasm somewhat more abundant, less intensely 
basophilic, and have nuclei showing various stages 
of karyokinesis; occasionally these cells have two 
nuclei and dividing protoplasm. 

Giant hyaline cells, 5.6%, have a diameter of 
15 to 25 microns and feebly staining protoplasm, 
with round or slightly notched nuclei which also 
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stain feebly. The chromatin is feebly basophilic 
and has no very well defined limits for its irregular 
and rather large masses. 

Hyaline cells whose protoplasm contains a few 
small neutrophilic, basophilic, eosinophilic or ambly- 
chromatic granules, 5.1%. They vary from 7 to 
12 microns in diameter. These have notched, reni- 
form or saddle-shaped nuclei, very rarely round 
nuclei. Their protoplasm is hyaline, scanty, feebly 
basophilic. About one in twenty of these cells 
shows two round nuclei, but no karyokinetic figures 
are ever found in these cells. 

Hyaline cells, 15 to 25 microns in diameter, 
with a few granules of varying staining reactions 
in the scanty, hyaline, feebly basophilic protoplasm. 
These cells have large, round, feebly staining nuclei. 
They make up .5% of the leukocytes. These are 
present in normal adult red bone marrow and in 
the circulating blood in certain forms of leukemia. 

Finely granular neutrophilic cells with a mod- 
erate amount of protoplasm and round well-staining 
nucleus, identical with the mononuclear neutro- 
philes of normal adult human blood, 8.6%. 

Finely granular neutrophilic cells with similar 
protoplasm and reniform or saddle-shaped nuclei, 
6.7%. 

Finely granular neutrophilic cells, 20 to 30 
microns in diameter, with large, round, central nuc- 
lei, 3%. These are present in normal adult human 
bone marrow and in the blood in certain leukemias. 

Finely granular neutrophilic cells with round 
nuclei, very eccentric in location and often free 
from protoplasm upon half to two-thirds of the 
nuclear circumference, 4.4%. These are present in 
normal adult human red bone marrow, in the blood 
stream in certain leukemias and during severe in- 
fections or toxic states which exhaust the hema- 
topoietic cells. They are from 10 to 25 microns in 
diameter. 

Finely granular neutrophilic cells, polymorpho- 
nuclear, identical with the polymorphonuclear 
neutrophiles of normal adult human blood, 18.4%. 

Finely granular polymorphonuclear neutro- 
philes, of 20 to 30 microns in diameter, 1.5%. These 
are found in adult human blood during the late 
stages of exhausting diseases of the bone marrow, 
during certain leukemias and in normal adult red 
bone marrow. 

Coarsely granular eosinophilic cells with a 
single, central, nucleus, round or notched, .7%. 
They vary from 15 to 30 microns in diameter. 

Coarsely granular eosinophilic cells with large, 
round nucleus placed at the periphery of the cell 
and often free from protoplasm over half or two- 
thirds its periphery, 1.5%. These are present in 
the blood in certain leukemias and in normal adult 
bone marrow. They vary in diameter from 10 to 
20 microns. 

Coarsely granular eosinophilic polymorpho- 
nuclear cells, 2.6%. These are identical with the 
eosinophiles of normal adult human blood. 

Coarsely granular eosinophiles, 30 to 40 microns 
in diameter, 1.5%. Nuclei are round, usually cen- 
trally placed, feebly staining. These cells are rarely 
found in adult human blood even in the leukemias. 

Coarsely granular basophilic cells, with single 
central nucleus, .7%. These are present in certain. 
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leukemic bloods in adult life. They are about 12 
microns in diameter. 

Coarsely granular basophilic cells, diameter 20 
to 30 microns, with large central nucleus, .2%. 

Coarsely granular amphophilic or amblychro- 
matic cells, about 12 microns in diameter, with 
single central round or reniform or notched nuc- 
lei, .5%. 

Cells of about the same size with the same 
granules, but with peripheral nuclei, .7%. 

Cells of about the same size with the same 
granules but with polymorphic nuclei, identical with 
those sometimes found in normal adult human 
blood, 1.0%. 

Cells of 30 to 40 microns in diameter, with the 
same granules and with nuclei of various forms, .1%. 

Nucleated erythrocytes are about five times as 
numerous as the white cells, and nonnucleated 
erythrocytes are several times as abundant as the 
nucleated red cells. No megalocytes or poikilo- 
cytes are present but microcytes are abundant. 

Nucleated red cells include megaloblasts, ery- 
throblasts, normoblasts and intermediate forms, and 
cells with varying amounts of hemoglobin. The 
structures include several types. Groups of cells of 
the erythroblastic series are apparently held to- 
gether only by blood plasma. Nuclei of the normo- 
blasts show various structures; in some cells the 
nucleus is being extruded; in other cells the nucleus 
shows advancing pyknosis and granular degenera- 
tion with later solution; in others the nucleus under- 
goes solution without previous pyknosis. During 
any form of nuclear loss the protoplasm shows 
increasing density of hemoglobin concentration. 
Naked nuclei with the characteristic wheel-like 
arrangement of chromatin are abundant. Nuclei of 
this type are present with very thin rims of proto- 
plasm, and with thicker and thicker rims of pro- 
toplasm with increasing content of hemoglobin until 
typical normoblasts are produced. 

The blood of a fetus of four months’ develop- 
ment shows more nearly adult cell relations. Neu- 
trophilic cells approach the adult type. Melocytoid 
forms are more scanty. Nucleated red cells are 
scantier and atypical forms of all blood cells dimin- 
ish rapidly in numbers during the fourth month of 
development. 

Very rarely the cells which are mentioned as 
being present only in the leukemias are found in 
other diseases of the bone marrow, such as occurs 
when cancerous metastases invade the bone mar- 
row, or when there is a primary or metastatic sar- 
coma of the bone marrow. In the presence of 
long-continued pyogenic infection exhaustion of the 
bone marrow may result in the appearance of these 
immature forms in the circulating blood. 

CLINICAL LABORATORY, 


Tue A. T. Stitt ResearcH INSTITUTE. 
End of Symposium 
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Building an Osteopathic Curriculum 
J. Deason, D.O. ‘ 
Chicago 

There is real need for a different, a more dis- 
tinctive and altogether better course of instruction 
in the osteopathic colleges. This is a fact long 
recognized and no doubt quite generally believed. 
Considering their many handicaps, the colleges 
have done well and many osteopathic physicians 
have done much and sacrificed to make this pos- 
sible. 

Having been directly and actively affiliated 
with college work during the last twenty years and, 
having contributed my bit, I trust I may not be 
criticized over much for offering something differ- 
ent. There seems no reason for apology and ex- 
planation further than this. 

This plan of curriculum or course of study is 
to be considered only as a suggestion and not as 
final conclusion in any part; for to be made prac- 
tical, like all new things, it requires further study 
and experimental application. 

In the first place, it is necessary to outline the 
whole scheme with consideration of the various 
problems; for a great many problems other than 
the teaching are important. This plan with the 
present methods of pedagogy would surely be a 
failure; it requires a completely new and distinc- 
tively different concept of teaching and presenta- 
tion of the osteopathic concept to students. (This 
statement seems important here lest this outline be 
read carelessly.) Many things other than the cur- 
riculum plan itself are considered because they 
seem important to completeness, but no right is 
assumed to urge their acceptance. An all-inclusive 
plan is necessary to the full understanding of those 
things which seem most important. First the im- 
mediate problems of osteopathic education must be 
met, and then college management through its 
board of trustees, its faculty, its alumni. The reader 
is urged to study this plan and then to make sugges- 
tions and criticisms. 


Problems in Osteopathic Education.— 

1. Determining the purpose of an osteopathic 
education. 

2. Collecting, correlating and systematizing 
the best osteopathic thought. 

3. Collecting or building a faculty of teachers 
suitable for doing the work of instruction. 

4. Advancing osteopathic knowledge through 
research. 

5. Developing osteopathic literature for teach- 
ing. 

6. Presenting a rational science and philoso- 
phy in accordance with a definite, logical plan. 


OSTEOPATHIC EDUCATION 

An osteopathic education is a creative construc- 
tion of a new and distinctive concept of health and 
disease. It must necessarily be carried forward 
slowly and exactly step by step, as in building a 
complicated structure, the work of which requires 
several years. There are the architects—those who 
plan and outline a course of study that will lead to 
a certain definite end. There are the building fore- 
men or department heads—those who follow the 
architectural plans and frequently go over them 
together. 
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The nature of the thing to be accomplished 
or built must be kept constantly in mind or the 
purpose or result may not be gained. 

The cooperative work of students and teachers 
must proceed in regular order—foundation, frame- 
work, finishing. There are definite progressive 
steps to be taken. The order of doing is important. 

Students and teachers alike are often impatient 
and may want to build too fast and upon a small 
and poor foundation. ‘The student of osteopathy 
or medicine too often finds himself with an uncor- 
related mass of principles, facts and experiences at 
the end of a course, which offers little guidance of 
actual value in practice. The purpose of an osteo- 
pathic education is not merely to assimilate many 
facts or theories but to master certain definitely 
classified knowledge which will enable the student 
as a physician to reason logically and to arrive at 
certain rational conclusions concerning health and 
disease. Therefore the problem of building a cur- 
riculum or course of study resolves itself into cer- 
tain procedures: 

1. The accumulation of essential scientific, 
classified knowledge having a bearing on osteo- 
pathic theory and philosophy from all reliable and 
available sources ; likewise of laboratory and clinical 
research. Then the arrangement of this knowledge 
into a clear, logical, teachable order so that estab- 
lished principles covering the osteopathic concept 
of health and disease can be and will be utilized in 
teaching every subject throughout the course of 
college study. 

2. The building of a definite and complete out- 
line of policy, plan, arrangement of subject matter 
and of accessory reading that will lay down a solid 
scientific foundation of correlated facts as free as 
possible from speculation upon which to build a 
logical theory of health and disease and a rational 
application of fact and theory to the maintenance 
of health and treatment of disease. 

3. The building or the collection of the nec- 
essary teaching force to carry out such plan. 

4. Constant and continued supervision of the 
whole plan and procedure by one or more who are 
sufficiently competent and whose wholeheartedness 
will insure that the plan be followed. 


EXPLANATORY 


The chief purpose of an osteopathic education 
should be to build safe knowledge upon sound 
foundation and logical principles, that the doctor 
may have a basis from which to reason and con- 
clude that which is safe in diagnosis and therapy. 
This would save much time wasted in jumping from 
one wild idea or fad to another, as so many doc- 
tors do. 

The old method of teaching the basic sciences 
with little or no correlation, and loading upon this 
“foundation” a heterogeneous collection of diversi- 
fied theories and methods of therapy, cannot be sup- 
ported by logical thinking. Surely such teaching 
can never produce a logical thinker and he who 
succeeds must do so despite his schooling, not be- 
cause of it. Even where the teaching has been 


excellent in the various separate branches, the plan 
as a whole has lacked logical outline, basic and 
necessary information, correlation, and systematic 
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presentation. Groping amid conflicting theories the 
student is left floundering in a maze of mystery. 
The old idea of “teaching the student every- 
thing” as the medical plan is at present (and as 
some osteopaths would have it) is faulty in that no 
one mind is capable of mastering such knowledge; 
it offers no logical theory or plan upon which to 
base rational therapy; it tends towards the develop- 
ment of “tricky methods” or “quick result” treat- 
ment; and leaves an entanglement of conflicting 
ideas from which even the well informed and 
experienced may not arrive at rational conclusions. 


PROBLEMS OF PRESENT DAY CURRICULUM 


Some of the faults of present day teaching may 
be summarized as follows: 

1. Teaching the basic sciences from medical 
texts and according to medical concept and then 
trying to build an osteopathic superstructure upon 
such foundation is wholly illogical. And this prob- 
ably explains why so many graduates have so little 
actual knowledge of osteopathy as Dr. Still would 
have had it understood. Teaching such a course 
of medical foundation plus osteopathic principles 
(never efficient), plus osteopathic technic plus 
everything else that any teacher may chance to 
have in mind, equals a mongrel what? Certainly 
a student could not be expected to recover from 
such a course with any very clear ideas as to what 
to do next. Why criticize them for not “being 
osteopathic”? 

2. Too many teachers result in too little cor- 
relation; too many erratic ideas; poor faculty meet- 
ings; poor teaching. 

A few really good teachers who know osteop- 
athy result in better instruction, better correlation, 
more logical thinking. 

The long-drawn-out (once or twice a week) 
course results in careless teaching; and students 
forget from class to class what it is all about. 
Shorter intensive courses would result in more 
student interest, better grasp of the subject and 
better correlation. 

Some schools have even kept medical doctors 
and students on their faculties to help muddle the 
students. When asked about this they explain by 
saying that these people are sympathetic to oste- 
opathy. But is it sympathy that is needed? Per- 
haps if there were more and better osteopathic 
teaching sympathy would not be needed. 

We are aware of the various excuses given for 
this poor teaching, but as Dimnet says about poor 
thinking, “It is evident that any images of which 
we have no particular right to be proud would not 
be frequent in our minds if they were met with the 
verdict: not wanted, not liked.” 

The chief reason, perhaps, for the lack of dis- 
tinctive system or policy in osteopathic curricula 
is the attempt to imitate medical curricula. 

Here, too, we may criticize the Osteopathic 
State Boards for not making their questions more 
osteopathic. If this were done, the schools would 
have to meet this demand. 

Conformity to traditional methods in teaching; 
conformity to “medical authority,” conformity in 
diagnosis ; conformity in everything but manipula- 
tive technic has been the practice. Dr. Still was a 
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nonconformist. Had he not been so, osteopathy 
would never have come to light. All who have 
accomplished distinctively new things have been 
nonconformists. 

It is admitted that a certain amount of con- 
formity is quite all right, but too much adherence 
to medical thought is directly fatal to the develop- 
ment of osteopathic thought. Let there first be 
conformity to osteopathic concept in basic science, 
in diagnosis, in therapy and all else. 

It might be argued that the present curriculum 
plan follows that outlined by Dr. Still. But Dr. 
Still was not a teacher, at least not a pedagogist, 
and had little to do with the course of study other 
than to constantly try to change the methods of 
teaching. He went from class to class admonishing 
teachers to teach more and better osteopathy and 
to avoid medical teaching. 

Dr. Still failed to accomplish the kind of teach- 
ing he most desired. If we fail, it will be because 
of the same reason, namely, teachers cannot be made 
to think osteopathically. 

It is not uncommon to hear recent graduates 
ask, “Is there any such thing as osteopathic con- 
cept? If so, what is it?” Nor is it uncommon to 
hear old-timers maintain that there is no such thing 
as osteopathic anatomy, osteopathic physiology, 
osteopathic pathology, etc. They were not taught 
these things in college and haven’t been interested 
enough to investigate since. Why? 


TEACHING OSTEOPATHIC CONCEPT 


For the purpose of outlining a plan of instruc- 
tion let Osteopathy be defined as: 

(a) The relation of structure and function in 
the maintenance of health; (b) The mechanism of 
natural immunity and natural methods of increasing 
body resistance; (c) Rational methods of therapy 
and the art of application; (d) A philosophy of life. 

The first premise demands a more exact knowl- 
edge of, and a distinctively different interpretive 
concept of, the facts learned from the basic sciences 
than is given in present day teaching. The sciences 
of biology, embryology, histology, anatomy, physi- 
ology, pathology, bacteriology, chemistry (organic- 
physiologic, biochemic), and physics, must there- 
fore be taught in such manner as to give the student 
facts, the proper interpretation, the understanding, 
the logical reasoning, the correlation of meaning 
that he may understand the full significance of the 
term Osteopathic Concept. There would be no class 
in osteopathic principles as this would be taught in 
every subject throughout the course. 

In biology, the whole field is very important. 
There are also many things that may be definitely 
and distinctively applied to, and in fact things which 
positively bear out, explain and support the osteo- 
pathic theory. 

Examples: (a) The influence of heredity and 
environment in the development of forces (physio- 
logical, biological, biochemical) in natural immu- 
nity. How and why the organism becomes an 
autoresistive machine, how and why it develops the 
power of meeting emergencies in the infections, 
injuries, restoration of lost parts, blood coagulation, 
and so forth. There is no end to this study which 
Dr. Still summed up in “the rule of the artery.” 
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The theory (Dr. Still’s) of “ferments” that auto- 
matically takes care of many structurofunctional 
perversions should be taught and thoroughly ex- 
plained through the facts learned from biological 
laws. This is the only way of teaching that will 
adequately explain it. 

(b) The physiological, biological, biochemical 
evolution of the nervous or controlling system is 
important to the understanding of physiological 
balance. Not the embryological (although this 
should be correlated here), but reasons why the 
physiological demand is met by the development 
through natural selection (or whatever mechanism) 
to fit the animal to better adapt itself to the ever 
increasing demands of a more complex organism 
from the protozoa, volvox and on through. Always 
keeping in mind structurofunctional balance. 

(c) Likewise the circulatory, muscular, diges- 
tive, eliminatory, and other structurofunctional sys- 
tems may be similarly studied. 

Such teaching would present (if properly cor- 
related) a wholly different concept of histology, 
physiology, embryology, anatomy, pathology, and 
bacteriology. 

The subject of Embryology would be so easy to 
adapt and would be so essential that it would auto 
matically fall into the plan by following the sug- 
gestions just mentioned. All that has been said of 
biology applies here. It would be so easy to show 
through the laws of evolutionary development how 
phylogenetically and ontogenetically the principles 
of body completeness and natural resistance ad- 
vanced by, Dr. Still have been developed, and how 
and why these things should logically follow as 
natural results. These things are so easy to teach, 
so very important to osteopathic understanding and 
yet always neglected. 

Histology could be given a wholly different as- 
pect, and far greater interest would be taken if the 
theory of The Vital Automatic Mechanism were 
constantly emphasized. If the Cell were taught as 
the structurofunctional unit. If the idea of a higher 
and more specialized structurofunctional cell unit 
(in the various special systems) were emphasized. 
If the cell’s purpose in body structure and its rela- 
tion one with another, and with the organ, and 
finally with the body as a whole, and complete body 
economy were taught. 

Here, too, the biological, physiological, bio- 
chemical, bacteriological (or resistance functions) 
should be studied. If instead of teaching the dry 
facts, as is usually done, cell physiology could be 
added and the cell’s place in body economy could 
be taught and correlated with other branches, a far 
more instructive course could be given. 

In short, cellular physiology should be studied 
and correlated with all others of the basic sciences. 

Then, too, right here is the place to emphasize 
the mechanism of natural immunity—ferments, etc., 
to keep ever in mind the purpose of the structuro- 
functional vital mechanism. Surely no one would 
deny that histology, properly taught, could be 
made to reveal the osteopathic concept. 

Anatomy has always received more study and has 
advanced more decidedly (due to the efforts of cer- 
tain very good teachers) than most other subjects. 
If only two or more of these good teachers could 
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be gotten to work together, to lay aside their per- 
sonalities, to correlate with the teachings of others 
of the basic sciences, this subject would advance 
satisfactorily. Much laboratory and practical dem- 
onstration work would be necessary. 

The same may be said of Physiology. So much 
has been accomplished in this branch that is dis- 
tinctively osteopathic, that it would progress at 
once. 

Here an extensive series of animal (mam- 
malian) experiments, typical and class’cal, should 
be done by competent demonstrators, followed by 
students working in small groups. 

Again, it would be so very important to cor- 
relate anatomy and physiology, and with biology, 
histology, embryology, etc. 

Of course there would arise many problems of 
research work which could be carried out by the 
instructors and their demonstrator assistants, and 
here the student could often be used as helper. This 
would add real life to the student’s work. Every 
teacher should, of course, be made to realize his 
place in the plan and how essential that cooperation 
would be in practice. 

In Pathology.—The osteopathic concept should 
come first and should receive constant attention. 
The correlation with biology, histology, embryol- 
ogy, biochemistry, anatomy, and physiology would 
be very important. 

The laboratory work of actually producing 
pathological conditions by osteopathic means would 
be very important. 

The demonstration work—small group work 
and correlation—most necessary. 

Then the actual study clinically. 

Bacteriology. I can see no reason why the old 
time, wholly unsatisfactory and incomplete serum 
and vaccine theories should receive the whole of 
bacteriological instruction. Right here is the place 
to carry out the details of instruction in the prob- 
. lems of natural immunity. All that has been taught 
in biology, histology, etc., would serve as a basis. 
Correlating the teaching in structurofunctional na- 
tural forces would start the student at once on a 
wholly new and different line of thought. 

The laboratory work should connect up and 
correlate with the teachings in histology, biology, 
embryology, etc. 

The whole problem of immunity should, of 


course, be given, but for what it is worth rather 
than as a finality of these problems. 

How easy it would be to utilize the biological 
laws learned in biology to explain Dr. Still’s theory 
of natural body resistance instead of the attrite 
asyndeton common in medical teaching. 

Chemistry. Here is perhaps one of the biggest 
problems. Not that chemistry lacks its definite 
osteopathic interpretation, but because so little 
original work has been done to make the connection. 
The first problem would be to find the teacher who 
would be so equipped by training and concept to 
do the work. 

Elsewhere mention has been made of certain 
definite applications. Surely the proper individuals 
could be found or created by training who would 
work with instructors of the other departments and 
develop the plan. 

There is no limit to the research problems that 
would arise and this would, in the course of a year 
or two, greatly change the old plan and develop 
efficiency. 

Correlation with other basic sciences would be 
highly important. 

Physics is the very basis of all basic sciences and 
should have a very important place in the osteo- 
pathic curriculum. 

Anatomy is the physics of the structurofunc- 
tional machine. Physiology is the vital physics of 
function. Chemistry is the physics of the atom, the 
molecule, and the electron. 

But there are so many ways in which physics 
could be made to play an important part in osteo- 
pathic teachings. Various machines for showing 
pulls, stresses, strains, etc., could be developed for 
demonstrative purposes. Dr. McConnell has dem- 
onstrated such machines. 

In the anatomical, physiological, and other lab- 
oratories, problems in physics should not be 
neglected. 

Osteopathic Principles. The whole course would, 
in fact, be a course of osteopathic principles. Every 
lecture would of necessity deal with osteopathic 
application. There would be no separate course in 
this subject. 

It would be advisable, however, to conduct a 
lecture course throughout the whole four years 
given by one or more teachers for the purpose of 
correlating scientific osteopathic concept and phil- 
osophy with all other teachings. 
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48th and Spruce Streets, Philadelphia, about your cases. 


BRING YOUR PATIENTS WITH YOU TO THE NATIONAL CONVENTION CLINIC 
Clinic Days: July 8, 9, 10, 11. 
Services of noted staff of specialists available in the following clinics: 


Surgery Chest Pedriatics Bronchoscopy 
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| IMPORTANT. If possible, write before the Convention to Dr. Francis J. Smith, Chairman of Clinics, 
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“Osteopathy is to me a very sacred science. It is 
sacred because it is a healing power through all nature. 
I am very jealous of it and will accept nothing from 
any man’s pen as a truthful presentation of this science 
unless he courts investigation and proves by demon- 
stration that every statement is a truth.” 


ANDREW TAYLOR STILL, 
Osteopathy, Research and Practice, p. 10, para. 7. 





THE A. T. STILL RESEARCH INSTITUTE 

Our leading teachers are presenting the science 
of osteopathy to students and to conventions in 
clear and incontrovertible fashion based on the 
careful data and elucidations of our Research Insti- 
tute. 

Said Dr. Becker at a recent convention when 
referring to the work of the Research Institute, 
“We do not claim that osteopathic principles em- 
body all the truths of health and healing, but we do 
believe we have 80% of the real therapy wrapped 
up in those principles.” 

Because of this Institute’s work our profession 
and students are getting a quality of osteopathy 
that for its sweet reasonableness and scientific 
value has never been equalled. For this reason, too, 
never was there keener interest in or finer recep- 
tion of these ever new, yet now so naturally and 
scientifically demonstrated, findings of our clinics 
and laboratories. As a result, thinking men and 
women in our profession go into their work today 
with a new assurance and understanding of the 
immense present reach of osteopathy and of its 
undeveloped possibilities. 

Come to Philadelphia in July and “catch up” 
some of these inspiring facts. 


RESEARCH POTENTIALITY 


The research potentiality of osteopathic science 
is, we believe, literally tremendous. That the sal- 
vation of osteopathy as a school will depend upon 
the research spirit exhibited within the next dec- 
ade is, probably, not an overstatement. Much, very 
much, will depend upon our scientifically verifying 
its principles in every relevant field. Clinical re- 
sults are not enough from the viewpoint of perma- 
nency, for men and women come and go, no matter 
how substantial their clinical results, while con- 
firmed science facts go on forever. This per- 
spective is highly important, not only from the 
standpoint of present accomplishment, but from the 
greater vista of development. 
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Nothing succeeds like success, which in oste- 
opathy should mean an ever increasing, an ever 
pulsing and vibrating, a progressive surging of 
evolvement. We would not imply that animal lab- 
oratory work is the beginning and end of research 
work effort. Far from it. But rather that it con- 
tains invaluable elements ; features unobtainable by 
any other means. Clinics, with all the paraphernalia 
of modern diagnosis, methods of exact observing, 
increased palpation preciseness, physiological mech- 
anics and its correlation, are fields barely ap- 
proached. There is still too much relative reliance 
placed upon symptomatology, dead house pathology 
and so-called medical prognosis. Not but that they 
are of value, but rather they too often color and 
distort the clinical picture at the expense of obtain- 
able osteopathic findings. And the osteopathic 
registration is just what has made osteopathy pos- 
sible; and, moreover, these findings are facts, al- 
though they require further interpretating and 
elucidating, which, in other words, is osteopathic 
research. (And there is not a single practitioner 
but that can add to the sum total of permanent 
knowledge.) Then another point wherein a number 
seem to be hopelessly sidetracked is in adjustment 
acumen and ability, which is a direct outcome of 
lack of either inherent or acquired mechanical abil- 
ity or a distortion obtained by too much study, 
relatively, of medical texts. Herein is where the re- 
search spirit and mind should prove a substantial 


corrective. 


C. P. McConneLL, 
Tue Journat, March, 1923. 





CAUTION 


Take nothing for granted. Doubt the other 
doctor’s diagnosis. The patient has come to you or 
has called you because something is wrong and 
there is likely an error some place. 

Roentgenologists, bone specialists, family phy- 
sicians could all be wrong. Each could have missed 
the seemingly obvious. At least it was so in this 
case. 

About five weeks before the D.O. was called in, 
the patient, a woman of 70, thin and tall, had fallen 
on the kitchen floor unable to walk, went to bed, 
called her family physician, who said, “It is just a 
slight bruise and a bad sprain. Keep quiet a while 
and you will be all right.” Patient continued to suf- 
fer. A bone specialist was called. After examina- 
tion and consultation, roentgen ray film was or- 
dered and taken. All three, including the roentgen- 
ologist, said that there was no sign of fracture. 

The osteopathic physician first called noted a 
shortened leg, foot everted, soreness about the 
trochanter and pelvic bone on that side. Believing 
that there might be some mistake in the final de- 
cision of the previous doctors on the case, another 
film was ordered which showed very distinctly that 
the lesser trochanter on the affected side was nearer 
to the neck of the femur than on the opposite side. 
This being near to the fifth week after the fall, na- 
ture was no doubt doing her best in mending up an 
impacted fracture. Gentle work applied to the 
lower back and sacrum, freeing congestion about 
controlling nerve centers, endeavoring to augment 
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nature’s efforts, brought about an eased condition 
and before long the patient was able to move about 
with a slightly shortened leg which was taken care 
of by an appropriate lift in the shoe. 

Had the osteopath taken the former diagnosis 
as final and proceeded to give specific treatment 
for adjusting a twisted pelvis or slipped innominate 
several very disturing things might have happened. 
A bit of caution and searching is worth a pound 
of venture. This is one case where later the osteo- 
pathic physician had the opportunity of pointing out 
conclusively on the first x-ray man’s plate the speci- 
fic condition and position of the fracture. 

Again, “discretion is often the better part of 
valor.” 

KUMMELL’S DISEASE 

I have seen a number of cases of Kiimmell’s dis- 
ease. It is produced by injury, such as torsion of 
the spine or an over-jarring of the spine, sufficient 
to cause a slight movement between the epiphysial 
structures of the body of the vertebra and the body 
proper. As a result of the injury, many times no 
more than a rather slight degree of shock is noted by 
the patient, but as time goes on, instead of improv- 
ing, the pain tends to become more and more in- 
tense. And as a result of the slight slipping, the 
capillaries are destroyed, or partially destroyed, so 
that the nutrition of the body of the vertebra is re- 
duced, then the body becomes rarified and even- 
tually tends to collapse. There is no fever, no 
quickening of the pulse, no exudate unless second- 
ary infection should occur. 

Patients who have suffered trauma should be 
carefully handled and observed until this process 
has been eliminated. Deep manipulation without 
corrective movement, extension and diathermy are 
usually helpful, but even then the prognosis is 
doubtful. If the blood calcium is low, it should be 
increased. The pathological process is similar to 
that which may occur between the epiphysis and 
diaphysis of the upper end of the femur. If the 
injury which brings about a slight torsion of the 
epiphysis appears during the growing, one leg is 
likely to be permanently shortened. This possibility 
should be carefully considered by all athletic direc- 
tors in consultation with competent osteopathic 
physicians when training young talent who are 
large and strong for their age, but whose bones have 
not yet thoroughly ossified. 

W. Curtis BricHAm. 


THE “COMMON COLD”* 


There is, perhaps, no more popular ailment 
than the so-called “common cold.” Also, perhaps 
there is no more inclusive term than “common 
cold.” It is used to cover a “multitude of sins,” 
and as result of the indefiniteness with which doc- 
tors themselves deal with the “cold,” it is little 
wonder that there are so many and varied methods 
of treatment, some of which are in direct opposition 
to others. However, it would seem that it is about 
time the men in our own profession—to say nothing 
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of the old school men—got together and worked 
out a sane and effective method of treating this con- 
dition which is so generally prevalent. 

It is to that end that I have put on paper a 
few of the ideas I have been considering on this 
subject. Let us take for consideration the most 
popular type of cold—inflammation of the mucous 
membrane of the respiratory tract and its adjacent 
structures, including so-called “grippe,” tonsillitis, 
pharyngitis, coryza. We will not go into the sub- 
ject of sinus involvement, middle ear conditions, 
bronchitis, or lung conditions. This type of cold we 
have chosen is characterized by chilling, sore throat, 
running nose, watering of eyes, possibly some cough 
or huskiness of voice, slight elevation of tempera- 
ture, and general aching of limbs. 

This, we all agree, is the common run of symp- 
toms, and the pathology present is rather definite. 
Let us consider the chain of events that lead up 
to “taking cold.” It is generally agreed that any 
number of germs dwell within the mouth, nose and 
air tubes. These germs lie dormant until the re- 
sistance of the particular part where they are 
dwelling is lowered, permitting them to increase in 
virility. Then they multiply and cause disease. 

Therefore, to go more specifically into the 
cause of the cold, the mucous membrane of the 
respiratory tract becomes blanched as a result of 
shock or toxin, and gives the germs already present 
an excellent place in which to raise their families. 

What causes the blanching of these mem- 
branes? Take, for example, a child who has been 
rollerskating. Her body is overheated from the ex- 
ercise and she sits down on a cold stone doorstep. 
Immediately the upper dorsal and cervical heat cen- 
ters become chilled, and perhaps paralyzed for the 
time being. This vasomotor imbalance contracts 
the arterioles supplying the mucous membrane of 
the nose and blanching results. The blood is forced 
from the head and upper extremity, and an asso- 
ciated engorgement of the capillaries of the abdo- 
men results. The abdomen is capable of containing 
one-third of the body fluids. The digestive tract 
becomes engorged, normal digestion and assimila- 
tion are disturbed, food becomes toxic material and 
is absorbed as such. In due time the body is over- 
whelmed by toxins and is rendered incapable of 
combating infections. 

The blanching of the nasal mucous membrane 
may continue over a considerable length of time, 


thus giving the infection ample time to multiply and’ 


spread. Then Nature’s autoprotective mechanism, 
in its effort to maintain regular body temperature, 
rushes a superabundance of blood to the mucous 
membranes which causes them to become engorged ; 
and a running nose results. 

In the same way, wet feet, sitting in draughts, 
etc., are common causes of the cold. It is a fore- 
gone conclusion that loss of sleep preceding chilling 
as described above, to a great extent encourages 
contraction of a cold. 


*This article is “borrowed” from Dr. Jerome M. Watters’ de-- 
partment. 
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In view of the processes which are at work in 
bringing on a cold, the use of so-called curative 
drugs and solutions are of no avail. I know of no 
solution or medicine with which I can stop a cold in 
its first stages. The only thing that seems to be at 
all effective is the use of a mild oil, so that each 
family of bacteria reproduced will be of a milder 
strain and less virulent. 

Some doctors advocate the use of cold packs, 
iced gargles, etc. These are absolutely contra- 
indicated because more blanching is produced and 
bacterial growth is encouraged. On the contrary, 
heat should be used; it assists Nature in bringing 
the blood back to the affected parts, and thus fights 
the growth of bacteria. 

Therefore, considering the contributing causes 
of the cold and the general symptoms, the judicious 
plan of treatment, as I see it, would be as follows: 

Put the patient to bed, produce sweats by 
means of hot drinks, local applications of heat, etc. 
Keep the patient in bed for one or two days; treat 
osteopathically at least once a day. The osteo- 
pathic treatment should be of such a character as to 
produce a complete flushing of the capillaries of the 
mucous membrane. It is quite important that the 
patient’s body be kept warmer than normal, so as 
to give Nature a chance to restore the general body 
temperature to normal. In some cases it is ad- 
visable to have one or two colonic irrigations in 
conjunction with osteopathic treatment. 

Another important factor to bear in mind is the 
fact that when the abdomen becomes toxic, the nose 
is forced to work doubly hard as an eliminating 
organ, in order to assist the intestines to throw off 
the poison. For this reason, it is very unwise to use 
any solution in the nose which will dry up the 
secretions. 

C. Paut Snyper. 


OSTEOPATHY’S OPPORTUNITY 
From the Patient’s Viewpoint 


Mankind has always felt particular respect for 
its healers. Nowadays, however, all heroes must look 
to their laurels. It is popular to dispute authority; 
men must be shown. The present variety of “doc- 
tors” and the multiplicity of creeds are not only 
results, but also added causes for further skepticism. 
A cartoonist may depict surgeons as butchers; spe- 
‘cialists as dehumanized brains concentrated upon iso- 
lated details; psychoanalysts as themselves mentally 
warped; medical men as disappearing dispensers of 
poison; yes, and osteopaths, naturopaths, and chiro- 
practors all classed together as faddists and fanatics. 
Yet the public, while laughing at such satire, under- 
neath longs to lean once more in utter trust upon its 
physicians. 

Forward-minded philosophers realize that already 
the balance of thought is thus steadying. Through 
the present unrest the pendulum is swinging back to 
a firmer faith, and a higher one, freed from hypocrisy 
and fear, with a different vocabulary and a saner 
outlook. 

This wholesome reaction is very evident in 
health-attitudes. The layman, no longer relying 
blindly upon incantations and pills, has rejoiced in 
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marvellous new discoveries. However, he has grown 
tired of hearing the different schools of healing berate 
and belittle each other, tired of his own consequent 
doubt. More and more he has come to distrust drugs 
and to feel that surgery is too frequently prescribed. 
Sometimes, shunted from office to office and from 
laboratory to clinic, he wonders whether the special- 
ists are not, in the language of the day, passing the 
buck; or else each too readily trying his own hand 
first. So now the modern man is looking for the 
modern prototype of the old-fashioned family doctor, 
to whom his grandparents turned as to a mentor and 
friend. 

The patient of today wants a thoroughly trained 
physician who, while understanding the various up- 
to-date types of treatment and codperating in aiding 
him to obtain any his case might require, will advise 
the minimum of drugs, and surgery only when essen- 
tial, giving him meantime basic help toward health. 
The osteopathic physician seems the nearest approach 
to this desired paragon, and herein lies his special 
opportunity. 

There are, of course, rocks in the path. The 
osteopathic profession, at least as compared with the 
medical, is still young; and it is trite to remark that 
there has always been an early lack of appreciation 
of preéminent forward movements, as well as of the 
leaders directing them. Witness 

Socrates drinking the hemlock, 
And Jesus on the rood. 

To be sure, there is a steadily growing realization 
of the need of physical adjustments; but mental ad- 
justments are required, also. The fact, however, that 
the osteopath does not give out his good news as 
propaganda, that he does not seem to be proselytiz- 
ing, is one reason for the patient’s confidence in 
him. It is the man with his back to the wall who 
rails at his opponents and tries too volubly to justi- 
fy his own position. Osteopathy does not need that. 
Nevertheless, even among educated people, there 
are still widely prevalent misconceptions which 
should be righted. 

Some of these are that osteopathy is effective 
merely for spinal injuries, or at most special disorders ; 
that treatment consists solely in spinal manipulations ; 
that general diagnosis is not understood ; that, indeed, 
osteopaths are not physicians, much less surgeons, hav- 
ing only a limited study of anatomy and disease; the 
confusing of osteopathy with all other faintly similar 
curative methods; and the idea that doctors of 
medicine altogether oppose it, and that osteopaths 
are themselves intolerant. Absurdly mistaken ideas, 
but better faced frankly. 

This, then, is the time for all good osteopathic 
patients and true to come forward to express their 
grateful appreciation, (this being one such inadequate 
attempt). An increasing body of ardent converts is 
in fact helping to enlighten the wistful public. The 
handicaps are steadily lessening. More and more the 
osteopathic physician is filling the present acute and 
peculiar need of his high calling, and fully satisfying 
restless seekers for health. 

Exsre R. H. Roperts. 


A word to a patient about the American Osteo- 
pathic Foundation may mean endowment for an 
osteopathic scholarship fund, a hospital or a clinic. 
Who knows? 
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Convention Exhibitors 


The following is an incomplete list of exhibitors who have taken space at the Philadelphia Conven- 
tion. Reservations for other spaces are pending but c*nnot be announced at this time. 
chart of the exhibits which occupy a large portion of the first floor of this great metropolitan hotel, 
adjoining the convention auditorium where the general meetings will be held. 
They are our friends. 


these exhibitors and visit their booths at the convention. 
They need ours. 


In addition to these exhibits the osteopathic colleges and the A.O.A. will have booths. 









Below is a 


Be sure to patronize 
We need their support. 











EXHIBITOR 

ALKALOL Co. .... es a 
141 Washington St., Taunton, 
Antiseptic and Germicide 

Attison Co., W. D 
1112 Burdsal Parkway, Indianapolis, Ind. 
Office Furniture and Equipment 

ALoE Co., A. S 
1819 Olive St., St. Louis, Mo. 
Surgical, Laboratory and Therapeutic Equipment 

Appteton & Co., D 
29-35 West 32nd St., 
Medical Books 














New York, N. Y. 


BATTLE CreEK Foop Co................. a a tea eee 


Battle Creek, Mich. 
Lactro-Dextrin 


BEcTON, DICKINSON & CO......2.2.-.-..0:--:000+000: Pent teemnen tress 


Rutherford, N. J. 
Surgical Supplies 

I ac ces adatbs dean cexnenbizevcebans 
130 Bristol St., New Haven, Conn. 
BiSoDol—for digestive disorders 

Bristo. Myers Co. 
75 West St., New York, N. Y. 
Ipana Toothpaste and Sal Hepatica 

Britesun, Inc. 
3735-39 Belmont Ave., Chicago, III. 
Therapeutic Lamps 











BuReeAM SOOM TORING CO. onan e 


Auburndale, Mass. 
Iodine 


CAMERON’S SURGICAL SPECIALTY C0...00.....c0....cececcesecececeoeee 


666 W. Division St., Chicago, III. 
Electro-Surgical Instruments 
Coon Co., W. B 

37 Canal St., Rochester, N. Y. 
Wilbur Coon Shoes for women 
Davis Co., F. A 
1914-16 Cherry St., 
Medical Books 








I a 


Hoboken, N. J. 
Cocomalt 





BOOTH 
1 


wish 24 


eae 33 


ties 57 


oie . 34 


Philadelphia, PaaS 





EXHIBITOR 

DeNvER CHEMICAL Mre. Co... 
163-167 Varick St., 
Antiphlogistine 

DeEVILBIss Co. ....... 
300-306 Phillips Ave., 
Atomizers 

Be OT i eee 
Elkhart, Indiana 
Do/More Chairs 

FERMENT Co. ....... 
640 W. 215th. St, 
Bacillus Bulgaricus Cultures 

FiscHer & Co., Inc., H. G... 
2323-2337 Wabansia Ave., ~ Chicago, ‘Ti. 
X-Ray and Electro Therape utic Equipment 

Hacer Co. 
South Bend, Indiana 
Medicinal Preparations 





Toledo, O. 





New York, << 2 saencienueinabe 


“New York, NOY.” 





FRA EAT, TUE sn ccs coeeescnsesesenccecees 60 


920 E. Broadway, Glendale, Calif. 
Endocrine Products 


HayMANn, Dr. GEorGE T...........----.2--:2+-+- EES I ACERT A 


Doylestown, Pa. 
Osteopathic Table 


Heattu Paopuctrs Cose........................... Lae ties 


113 N. 13th St., 
Cod-Liv-X 
Horricx’s MALTED MILK CORP...............2...--c-cccecceeeeoeeee 

Racine, Wisc. 
Malted Milk 
KALAK WATER Co.... 


Newark, N. J. 


26 & 2 


a DB 


6 Church St, New York, N.Y. t—~S 


Mineral Water 
Kant, Dr. P. F 
2226-28 Jones St., 


Omaha, Nebr. 


Osteopathic Treating ¢ Cushion 
KELLocG Co. .......- ae Se ee 
Battle Creek, “Michica in 
Health Foods 
K. & W. Ruspser Co..............-..-- Clisiasisndtalac ecient as 2 
Delaware, Ohio 
Airo Pads and Mattresses 








eo a es 
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LaporaTory Propucts Co LE  - 
4614 Prospect Ave., Cleveland, Ohio 
Infant Food 

ae ee ee eS ee ee 30 


Columbus, Ohio 
“Foot Friend” Shoes 

NI aii icneciieiertiiecccsrecinennbiecneanineiaaninee 70 
227 S. 6th St., Philadelphia, Pa. 
Medical Books 

McCASKEY REGISTER CO..........-.-.-c00+--0000-0- PPE TER NR 42 
Alliance, Ohio 
Accounting Systems 

ee ES ¢ nee. eo | 
Kirksville, Mo. 
Mechanical Treatment Table 

I I ior citer rset sido 00 
1105 W. 7th St., Des Moines, Iowa 
Mechanical Treatment Table 

i cenit: SNM “SRI No iscesiscsicaprccoecespencevsosenrvecnensnencntctens 72 
3906 Girard Ave., N., Minneapolis, Minn. 
Sundried saamamti Fruit 


Matz, ADOLPH ...... a a a ee ee 
341 St. Paul St., “Brookline, Mass. 
Honey 

Ne area atinsanensreg canicbnoussnniannnearaiasneniii 40 


177 State St., Boston, Mass. 
Infant’s Food 

MENLEY & JAMES, L7D. ... sheesh cpacmaeuaachlanlaars ae 
70 West 40th St., New “York, 'N, “Y. 
Iodex Products 

ee Een ee eC NN 
3525 Pine Blvd., St. Louis, Mo. 
Medical Books 

2S eee tae, ee... ee 16 
585 Cleveland Ave., Columbus, Ohio 
“Similac”—A Modified Milk 

a, I IN asec site senesosorocnesnscnons 11 & 12 
1011 Chestnut St., Philadelphia, Pa. 
Medical and Surgical Specialties 


PETROLAGAR LABORATORIES, INC......----:0:0cec--esesecesesesereseeeeeeeD & 36 
536 Lake Shore Drive, Chicago, III. 
Petrolagar 

Pereceeen (opment, Ge, COA Fann assis 58 


170 Varick St., New York, N. Y. 
Milk of Magnesia, Toothpaste, etc. 
Dracus Be a i, GN Fiasco 28 
23rd and Arch Sts., Philadelphia, Pa. 
Surgical Instruments & Hospital — 


PROFESSIONAL INSURANCE COnRDP.........-.-------- tt cee ee 
Iowa Building, Des Moines, “Towa 
Physicians’ Protective Insurance 

eR I Fe iiscosta sc cnnnicescesetin nn enscenearstrasoonnnnnininnn 10 
835 South 8th St., St. Louis, Mo. 
Ry-Krisp 

OR ieee eciahacea cite epee iene sceoeni nia eon inieeiaaiiaan 20 


7th & Locust Sts., Philadelphia, Pa. 
Medical Books 





The Red Room, one of the exhibit halls, where booths 47 to 60 
are located. 
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The Clover Room, another exhibit hall containing spaces 14 to 46. 


NN I rss asssiiciiae anne cienvioenncarscinwinaentedineinaan 15 
65 E. Lake St., Chicago, III. 
Surgical & Therapeutic Equipment 

NE ea Be Be ahicichccnintdiarepetinecattic een cenicecccdeacsccduicaseiens 68 
671 N. Sangamon St., Chicago, III. 
Dr. A. Reed Cushion Shoes 

TN Tis I iaceiasasecectis erences orvicde oovncaapeali 47 
541 Boylston St., Boston, Mass. 
Mechanical Treatment Table 


oe ee a eee 41 
113-123 W. 18th St., New York, N. Y. 
Agarol 

WEISSFELD WASHABLE UNIFORM Co... scraihatiolauiccasnaeiea toca aan 
226 Lafayette St., New York, N. , 
Office Coats 

Woono0ckK PATHOLOGICAL LABG, onc c-cencscecescsccocecseceseccesesesecoesee 71 
124 Chestnut St., East Orange, N. J. 

. + % & Seen 61 


111 Lyman St., Springfield, Mass. 
Absorbine, Jr. 





POINTS OF GENERAL INTEREST IN HISTORIC 
PHILADELPHIA 

Independence Hall 
in which the Declaration of Independence and Con- 
stitution of the United States were signed, and in 
which reposes the Liberty Bell, is located at Sixth 
and Chestnut streets. It is open week days from 9 
a. m. to 4 p. m., and on Sunday afternoon. 


Independence Square 
Located between Fifth and Sixth, Chestnut and Wal- 
nut streets. 

The Liberty Bell 
is housed in Independence Hall. 

Carpenters’ Hall 
Meeting place of First Continental Congress, located 
at head of small court running south from Chestnut 
street, between Third and Fourth streets. Open 
every day. 

Grave of Benjamin Franklin 
In Christ Church Cemetery, at Fifth and Arch 


streets. 
Betsy Ross House 


in which first American flag was made, is at 239 Arch 
street. Open 9 a. m. to 5:30 p. m. every day except 
Sunday. 


Christ Church 
place of worship of Revolutionary heroes, and in 
whose graveyard lie buried Robert Morris, Dr. Benja- 
min Rush and signers of Declaration of Independence 
and military leaders of Revolution, is on Second 
street, between Market and Arch streets. Open 9 
a. m. to 5:30 p. m. every day except Sunday. 
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CHAIRMEN OF PHILADELPHIA CONVENTION COMMITTEES 


E. A. Green, 


O. J. Snyder, 
Executive Chairman 


Honorary Chairman 


William Penn’s House 
originally located in old city, and built in 1683, is now 
in Fairmount Park, just north of Girard avenue and 
west of Thirty-fourth street. Open 9 a. m. to 5 p. m. 
every day. 


Bartram’s Gardens 
which is now a public park, situated between South 
Fifty-third and South Fifty-fourth streets, Eastwick 
avenue and Schuylkill river. This is a very interesting 
place to visit. 


Old Swedes Church 
Oldest church in city, built by early settlers in 1698, 
at Swanson street, below Christian. Open 10 a. m. 
to 5 p. m. every day. 


St. Joseph’s Roman Catholic Church 
Fourth and Willings Alley, was founded February 
22, 1732. This was the first Catholic church in Phila- 
delphia. The original priest died of yellow fever, 
contracted while attending the sick. The church is 
open from 6 a. m. to 9 p. m. daily. 


St. Mary’s Church 
Fourth street near Locust street. This was the origi- 
nal Roman Catholic Cathedral and was built in 1763. 
In the church graveyard are buried Commodore 
Barry and others prominent in Revolutionary days. 


Penn Treaty Park 
Located at Shackamaxon street and the Delaware 
river in the northeast section of the city is Penn 
Treaty Park, marking the spot where William Penn, 
founder of Philadelphia, signed his treaty with the 
Indians. 



































F. A. Long, 
Manager, Secretary-Treasurer 


C. Earl Evans 
Entertainment 


Valley Forge 

Lying fifteen miles outside of Philadelphia, reached 
by fine motor roads and by the Reading Railroad, 
Valley Forge is one of America’s patriotic shrines. 
Here Washington encamped during the winter of 
1777-1778 with the Continental troops. Washington’s 
headquarters are preserved and the various points of 
interest are marked. 


Belmont Mansion 


Standing in West Fairmount Park, this is one of the 
most notable of the Colonial mansions; built in 1742. 


Cathedral of St. Peter and St. Paul 
Located east side of North Eighteenth street, front- 


ing on Logan Square. Erected by the Roman Catho- 
lics in 1864. 


Morris House 


Germantown avenue near School lane. Fine old 
Colonial mansion, built in 1772. Washington lived 


here in 1793-1794. 


Museum of the Site and Relic Society 
Vernon Park, Germantown. Contains an extensive 
collection of relics, etc. 


Memorial Hall—Post 2, G. A. R. 
667 North Twelfth street—contains interesting collec- 
tion of Civil War relics. Open to the public daily 
except Sunday, 9 a. m. to 3 p. m. 


EDUCATION AND THE ARTS 
Philadelphia early took leadership in educational 
effort in the American Colonies and so has developed 
into the center for academic and technical education and 
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Member Executive Committee 


Member Executive Committee 


Edgar O. Holden, 
Dean Philadelphia College 


J. Ivan Dufur, 
Trustee A.O.A. 
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CHAIRMEN OF PHILADELPHIA CONVENTION COMMITTEES 


Foster C. True, J. E. Leuzinger, 
Examination of Physicians Transportation 


for the development of all phases of the fine arts. Some 
of the famous institutions in and about the city are: 


University of Pennsylvania 

This famous institution, founded by Benjamin Frank- 
lin in 1740, occupies a great section of land on the 
west bank of the Schuylkill river close to the center 
of the city. It roughly extends from Walnut street 
south to Pine street and from Thirty-second street to 
Thirty-eighth street. One hundred and ten acres are 
embraced in the University grounds. The University 
has gained world-wide fame for its courses in medi- 
cine, dentistry, engineering, arts and sciences and 
business, as well as its academic training. 


Temple University 

This University, founded by the late Russell Conwell, 
has within a few years grown to have one of the 
largest college enrollments in the country. The Uni- 
versity buildings proper are located at Broad and 
Berks streets, and the professional schools, such as 
medical and pharmaceutical, are at Eighteenth and 
Buttonwood streets. 


Girard College 

Located on a forty-acre tract, whose main entrance 
is at Corinthian and Girard avenues, is Girard College, 
founded and endowed by Stephen Girard, noted mari- 
ner and banker, for the education of orphan boys in 
1848. The main building, which contains the tomb 
of the founder, is of marble and a remarkable repro- 
duction of the Parthenon of Greece. Admission is 
by card from the Girard Estate at Fifth and Chestnut 
streets. 


Philadelphia College of Pharmacy 
The first and most noted of America’s collegiate 
institutions for the training of pharmacists is the 











George L. Lewis, F. J. Smith, 
Room Reservations Clinics 


Philadelphia College of Pharmacy, now located at 
Forty-third street and Kingsessing avenue. 


Drexel Institute 
Located at Thirty-second and Chestnut streets, this 
famous technological institution for men and school 
for training of women, was founded in 1891 by An- 
thony J. Drexel. 


St. Joseph’s College 
One of Philadelphia’s famous Catholic educational 
institutions, is located at Fifty-fourth street and City 
Line. 


La Salle College 
Conducted by the Christian Brothers, is now located 
at 1240 North Broad street, but in the spring will 
occupy its new home at Twentieth street and Ogontz 
avenue. 


Jefferson Medical College 
One of the country’s most famous medical schools, 
which for generations has contained in its faculty 
some of the most eminent American medical men, is 
located at Tenth and Walnut streets. 


School of Industrial Art 
3road and Pine streets. Professional training in art 
in industry. Two main departments—Department of 
Art and Textile Department, Inspection by arrange- 
ment. 


Hahnemann Medical College 
The most noted school for the training of homeo- 
pathic physicians in the country is Hahnemann Medi- 
cal College, on Broad street above Race street. 
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H. Walter Evans, E. G. Drew, 
Publicity Hospital 


Wm. Otis Galbreath, 
Faculty Philadelphia College 


Paul T. Lloyd, 
Section on Radiology 
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Mrs. J. Ivan Dufur, 
Decorations 














CHAIRMEN OF PHILADELPHIA CONVENTION COMMITTEES 


Mrs. Lydia Duque, 
President, Ladies Auxiliary 


William Penn Charter School 
This first of American public schools, now one of 
the country’s greatest private preparatory schools, 
was established in 1689 by George Keith. Its new 


buildings are located 
in Germantown. 


Women’s Medical College 
The first college for t 


at School lane and Fox street, 


he training of women physicians 


is ensconced in splendid quarters at Twenty-fourth 


street and North Co 


llege avenue, just north of the 


Girard College grounds. 


Catholic Young Men’s Association 
Located at 1819 Arch street. 


Young Men’s Christian Association 


Located at Arch street 


west of Broad. 


Young Women’s Christian Association 
Located at Eighteenth and Arch streets. 


Young Men’s and Young Women’s Hebrew Association 
Broad and Pine streets. 


Horticultural Hall 


in Fairmount Park, was constructed during the Cen- 
tennial Exposition. It contains a famous collection 


of rare plants and flowers. Open 9 a. m. to 5 p. m. 


every day. 
Philadelphia Library 
Located at Locust an 


d Juniper streets, together with 


the Loganian Library in the same building, is the 


oldest subscription 


library in the United States. 


Founded by Benjamin Franklin in 1731. The present 
building was recently built and now contains more 


than 125,000 volumes. 


Open to public. 








Jennie Chase, — 
Women’s Organizations 








Arthur M. Flack, Russell N. Eberly, 
Health Talks Registration 


New Public Library 
Located on the north side of the Parkway at Nine- 
teenth and Vine streets. It is the most modern of 
libraries, one of the world’s largest, and contains more 
than a million volumes. Open 9 a. m. to 10 p. m. 
every day. 


Free Libraries 

are distributed throughout the various sections of the 
city. The main branch is in the new library in the 
Parkway at Nineteenth street, and is open from 9 
a. m. to 9 p. m. daily. Some of the branches are: 
Wagner Institute, Seventeenth street and Montgomery 
avenue; West Philadelphia Branch, Fortieth and Wal- 
nut streets; Broad and Federal Branch, Broad and 
Federal streets. 


Philadelphia Art Museum 


One of the finest of American art museums stands on 
an elevation at the end of the Parkway entering Fair- 
mount Park. It houses some of the most famous 
collections of paintings in the world. Open week- 


- 


days (Monday excepted) from 9:30 a. m. to 5 p. m. 


and on Sunday from 1 p. m. to 5 p. m. 


Academy of Fine Arts 


The Academy, at Broad and Cherry streets, possesses 
an exceptionally fine collection of American portrai- 
ture besides other art objects. Also houses a splendid 
art school. Open daily 9 a. m. to 5 p. m. Sunday 
1 p. m. to 5 p. m. 


Philadelphia Sketch Club 


235 South Camac street. General exhibitions (in 
gallery open to public) of paintings, etchings, water 
colors, etc. Open daily (except Sunday) from 1 p. m. 


- 


to 3 p. m. 
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MORE CONVENTION COMMITTEEMEN 


William J. Furey, 
Halls and Furnishings 


CONVENTION TRANSPORTATION 


Dr. J. E. Leuzincer, Philadelphia, Chairman 


Arrangements have been authorized by the railroads 
for reduced fares to the Philadelphia Convention on the 
identification certificate plan. These certificates are being 
mailed to all osteopathic physicians and students on or 
about the 15th of May, which will entitle them to the 
privilege of buying a round-trip ticket to the convention 
within the sale dates of July 1 to 7, inclusive. 

Round-trip tickets will be sold to members of the or- 
ganization and dependent members of their families only, 
and will be good going and returning via the same route 
only. 
One identification certificate will suffice for each mem- 
ber, including dependent members of his or her family, 
and it will not be necessary to furnish separate certificates 
for dependent members of a family. A fare and one-half 
will be sold with final return limit July 18. A fare and 
three-fifths will be sold with final return limit thirty days 
in addition to date of sale. 

Members when presenting their identification certifi- 
cate to the ticket agent should state which class of ticket 
is desired since the rate obtained governs the limit of the 
date for returning. 

Children of five and under twelve years of age when 
accompanied by parents or guardian will under like condi- 
tions be charged one-half of the fares for adults. 

Tickets before being honored for return passage must 
be validated by agents at the regular ticket offices of the 
lines over which they read at Philadelphia. They will be 
validated on any date after arrival but must be used return- 
ing to reach original starting point within their final return 
limits. 

The selling dates, July 1 to 7, have been selected with 
the greatest thought and care to try to please everyone 
who wishes to attend both the general convention and the 
preliminary meetings. It is impossible to make these dates 
coincide with everyone’s plans. Some will have to be 
inconvenienced, but we have tried to make it possible for 
the greater majority to obtain this privilege. 

We call attention to the fact that the tourist rates to 
Philadelphia, Atlantic City, New York, Washington and 
other eastern points may be much cheaper than the reduced 
fare certificate plan, and we would urge that you investi- 
gate this matter through your local ticket office before 
purchasing your ticket, in which case your ticket would 
have to be validated at the point of destination before 
making the return trip. 

The rules and regulations governing the use of these 
reduced fare certificates are standardized and familiar to 
all railroad agents. 

If there is any question we would suggest that you 


take it up with your local ticket agent. 
ce Bt 


See the July Forum for latest information about 
the Convention, but make your arrangements as soon 
as possible. 


E. A. Johnson, 
Information 


O. O. Bashline, 
Member Executive Committee 


DETROIT NEXT YEAR? 


You are invited to hold the 1931 convention of the 
American Osteopathic Association in the city of Detroit. 

It has been eighteen years since the National Asso- 
ciation met in Detroit and surely a metropolis of its size— 
the fourth city—is entitled to the convention next year. 

The Michigan Osteopathic Association of Physicians 
and Surgeons and the Detroit Osteopathic Association are 
back of this invitation and we expect to present the best 
program ever offered to the A.O.A. 

Detroit has ample facilities for clinical work and sev- 
eral hospitals are available for operations and study. Its 
recreational advantages are unsurpassed by any city in 
America. It is the gateway to the summer playground of 
the nation—a vacation-land with all the beauty of lakes 
and woods. May I urge you to use your influence with 
the delegates in your state to vote for Detroit at the Phila- 
delphia convention? 

E. A. Warp. 





Courtesy of the Union Trust Bldg. 
The Beacons of Detroit from the Canadian shore 


TEN REASONS WHY THE 1931 A.O.A. CONVEN- 
TION SHOULD BE HELD IN SEATTLE 


1. An A. O. A. Convention has never been held in 
Seattle. 

2. There has been but one national convention west 
of Denver in fifteen years; none during the past eight 
years. 

3. Nearly 700 members of the A. O. A. live within 
1,000 miles of Seattle. 

4. The Pacific Northwest needs the national conven- 
tion more than any other section of the United States. 
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There is a great need for educating the public of that 
section to a better appreciation of osteopathy. 

5. Seattle, with its population of nearly a half million, 
has excellent hotels, and every requirement of a conven- 
tion city, with a number of attractions not duplicated any- 
where else. 

6. The summer climate is delightful; visitors are not 
made uncomfortable by perspiration and wilted collars. 
Records of the U. S. Weather Bureau for the past 31 
years show the following mean temperatures: 


Mean Mean Mean 
M: = Minimum Avera age 
TD saescseisciseciassicnnanscioees 9° 54.5 63.7 
Ce ssisdeiamabaieiedae Mie 54.7° 63.65 


7. Victoria, Vancouver, Alaska, Jasper Nacional Park, 
the Canadian Rockies, and many other points of interest 
are easily reached from Seattle. Within a radius of 400 
miles of Seattle is some of the grandest scenery on the 
North American continent. 

8. Eastern members have a choice of several trans- 
continental routes, offering a wide variety of scenery. 

9. It is only fair to alternate the convention between 
the East and the West. Being in the East this year, it 
should be in the West next year. 

10. The Washington Osteopathic Association is a live 
organization, members of which will work hard to insure 
the success of the convention. 


CLEVELAND NEXT YEAR? 


Ohio has earned its right to entertain you in 1931 
because— 

Ohio sends more students to osteopathic colleges and 
has more osteopathic graduates than any other state in 
the United States. 

Ohio’s osteopathic society is a unit in inviting you 
to Cleveland next year. It has voted unanimously and 
enthusiastically while in session in Marietta for the priv- 
ilege of fighting for the 1931 convention. 
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Ohio outranks all other states in numbers of large 
cities, numbers of great lake ports; size of airport; pro- 
duction of rubber tires and accessories; production of 
automobile accessories; production of petroleum products; 
also in growth in osteopathic spirit. 

Ohio is osteopathically one in purpose, one in strategy, 
and one in action. 

Ohio courteously solicits the unbiased attention to 
its invitation to delegates and alternates attending the 
thirty-fourth A.O.A. convention this year in Philadelphia, 
to vote Cleveland the A.O.A. convention in 1931. 

N. A. ULricu, 
L. R. MyLANDER, 
P. E. Roscoe, 
Ohio 1931 Convention Committee. 


DOCTORS WILL BE EXAMINED 


Members of the profession and any deserving patients 
sent by physicians in the vicinity of Philadelphia will be 
examined and treated for proctological conditions during 
the meeting of the American Osteopathic Society of Proc- 
tology at the A.O.A. convention in Philadelphia. 

Percy H. Woopa tt. 


INTERNISTS’ SECTION 
PHILADELPHIA 


Every member of the osteopathic profession, and, par- 
ticularly; every member of the American Os teopathic In- 
ternists’ Society, will be pleased with the program sched- 
uled for Philadelphia during the week of the American 
Osteopathic Association Convention. You will recall that 
the Internists’ Society has charge of the Internists’ Sec- 
tion. This was formerly scheduled as the Diagnostic Sec- 
tion. 

The following letter from our president, Dr. W. C. 
Gordon, will give you some idea of what is in store for 
those attending this section. 

“Dr. Q. W. Wilson of Wichita, Kansas, has been 
functioning very efficiently as chairman of our program 
committee, and has arranged a very interesting program 
of papers and discussions by some of the most able men 
of the profession. These will be presented on Tuesday, 
Wednesday, Thursday and Friday at a morning session 
beginning at 9:00 a.m. A paper is given to occupy forty 
minutes of each hour and is followed by an illustrative 
clinic or by open discussion. 





Convention Bureau, Cleveland Chamber of Commerce 


Upper left, Cleveland Art Museum; Wade Park; and a spacious lobby in one of Cleveland’s fine hotels 


Ohio will equal any state, except Pennsylvania, in 
numbers of physicians attending this year’s convention 
in Philadelphia. 

Ohio can be entered and seen by air, water, highway, 
or railroad. All good roads lead to Cleveland. 

Ohio ranks next to Pennsylvania in size, New York 
and Illinois, respectively, surpassing it. 


INTERNISTS’ GET-TOGETHER WEDNESDAY 
On Wednesday at 11:30 we are arranging for a lunch- 
eon and general “get-together” meeting of the members. 
At this time our brief business session will take place, and 
will include election of officers for next year. We will 
hear of plans formulated for the organization of local 
societies to be correlated with our society. Dr. Weston 
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will lead this discussion, which will be based on the work 
of the local groups in Los Angeles. He will submit a 
proposition to amend our by-laws to allow organization 
of such other groups throughout the country as may seem 
desirable. 

Dr. Robuck will speak at this luncheon and will pre- 
sent a plan for collecting statistics and other data which 
will be of great value to the profession at large and to 
our society in particular. 

Meeting as we do, only once a year, and then in con- 
nection with the A.O.A., our work tends to get far too 
little attention from the profession in general and less 
from our membership in particular than it is entitled to. 
This happens, of course, for the very good reason that 
there are so many interests to receive attention during the 
week of our National convention. 

For this reason we wish to urge you to be present at 
as many sessions of the internists’ group as is possible. 

You are assured of an excellent program and your 
time will be most profitably spent with us from 9:00 to 
12:00 o’clock on the four days mentioned. 

May we count on you? 

W. C. Gorpon, President, 
811 Frances Building, Sioux City, Iowa. 


The annual convention of the American Osteopathic 
Society of Ophthalmology and Otolaryngology will be held 
at the Philadelphia College and Hospital from July 1 to 5. 

In my opinion, this will be one of the best conven- 
tions ever held. It has been my privilege to be a member 
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of the arrangements committee and I can say with positive 
assurance that no stone has been left unturned by our 
Philadelphia members to make the convention a huge suc- 
cess. 

The program this year is different from any we have 
had before. I believe the osteopaths who attend will find 
the educational conferences decidedly helpful and instruc- 
tive. We are hoping that they will be so well attended 
that next year they will be even bigger and better. 

I also wish to draw your attention to the clinic to be 
held on July 1. Only once a year do we have such an 
array of talent gathered together at one time. Already 
patients are making application from various parts of the 
United States and we are hoping to have one of the larg- 
est clinics in our history. Hospital facilities will be ample 
and all types of cases, both of a radical and minor nature, 
will be taken care of. The fees for examination and oper- 
ation will be very small and every patient will receive the 
same careful attention as though he were a private pa- 
tient. 

Dr. Snyder, our convention chairman, Dr. Reid, in 
charge of the program, and Dr. Ruddy, our president, 
have worked hard to make this convention a success. 
They deserve our support and encouragement. Let us all 
go to Philadelphia and show them that we appreciate the 
fine work they have done and make this convention one 
of the best and largest on record. 

Jerome M. Watrers. 





General Program 


MONDAY 
10:30 Music 
InvocaTion—Rev. Charles B. Dubell 
ADDRESS OF WELCOME 
ResponsE—O. J. Snyder 
PRESIDENT’s Appress—John A. MacDonald, Boston 
ANNOUNCEMENTS 
12-1 LuNncH ; (Section Chairmen) 
1:15 THe Work or THE INTERNIST IN OSTEOPATHIC 
PRACTICE Quintos W. Wilson, Wichita 
1:30 Report FROM LocAL CHAIRMAN . . E. A. Green 
1:45 Dean Edgar O. Holden, Philadelphia College of 
Osteopathy 
2:00 A.O.A. Report C. J. Gaddis (Questions) 
2:15 THe INFLUENCE oF OSTEOPATHIC SPINAL LESIONS 
ON THE PHYSIOLOGY OF = Nervous SyYsTEM 
N. MacBain, Chicago 
2:30 Queene IN Foor Work : 
C. I. Groff, Mason City, Towa 
2:45 hae OF — IN OSTEOPATHY 
William J. Nicholl, Philadelphia 
3:00 — OsTEOPATHY IN THE Kansas City Cot- 
LEGE ’ e Dean J. M. Peach 
3:15 AMERICAN Qessendome FounDATION (Questions) 
, R. H. Singleton, Cleveland 
3:30 Seren a Hugh Conklin 
3:45 PEDIATRICS Leo C. Wenmes, Lansdowne, Pa. 
4:00 Dean H. G. Swanson, Kirksville College of Oste- 
opathy and Surgery 
4:15 OsTEopATHIC ORTHOPEDICS OF THE Lower Ex- 
TREMITIES, 20 minutes John Hiss, Columbus, Ohio 
4:35 Tue PuinosopnHy or Dr. A. T. STILL 
James A. Cozart, Canonsburg, Pa. 
NIGHT 
President’s Reception 
TUESDAY 
9-12 SEcTIONS 
1:15 ATHLETICS E. A. Ward, Saginaw 


1:30 OSTEOPATHY IN ACUTE DISEASES 
: ‘ ; C. Earl Miller, Bethleham, Pa. 
1:45 THe OstTEopATHIC PROGNOSIS 
Harry W. Gamble, Missouri Valley, Iowa 
2:00 FUNDAMENTAL ProceDURES FOR GENERAL OSTEO- 
PATHIC PRACTICE John A. MacDonald, Boston 
2:30 OsTEOPATHY’s SOCIAL RESPONSIBILITY . 
; ; Jennie A. Ryel, Hackensack, N. J. 
3:00 — B. F. Wells, Chicago College of Osteopathy 
3:15 OsTEopATHIC SuRGICAL DIAGNOSIS OF THE ACUTE 
APPENDIX George J. Conley, Kansas City, Mo. 
3:45 OSTEOPATHIC SURGICAL REFLEXES . 
W. Curtis Brigham, Los Angeles 
4:05 Osracratanc SurGICAL REFLEXES. 
; ; Orel F. Martin, Boston 
4:25 ViIscEROSOMATIC REFLEXES AS VEHICLE FoR Ma- 


NIPULATIVE THERAPY 
Harold I. Magoun, ‘Scottsbluff, Nebr. 


NIGHT 
Trip to Dr. Dufur’s Hospital at Ambler, Pa. Leaving Phila- 
delphia at 4:30 and leaving Ambler at 10:30 


WEDNESDAY 
9-12 Sections 

Morning and Afternoon Golf Tournament, Aus- 
pices of the American Osteopathic Golf Asso- 
ciation. 

Afternoon Devoted to an Osteopathic Program 
by the Osteopathic Women’s National Associa- 
tion. 

CHARLOTTE McCuskey, Council Bluffs, Iowa, 
Program Chairman. 


NIGHT 
Fraternity and Sorority Banquets, etc. 


THURSDAY 
9-12 SEcTIONS 
1:15 INstrRUCTION ON Fi_m, “DANn’s DEcIsION”  . 

‘ Marvin B. Baxter, Milwaukee 
1:30 Pres. L. H. Van Gerdine, College of Physicians 


and Surgeons, Los Angeles. 
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1:45 Oxp Time OSTEOPATHIC TREATMENT, APPLIED TO 
THE CURE OF oe . ° 
‘ ; Hildreth, Macon, "Mo. 
2:15 THE ‘Ooncs i OF MENTAL CONDITIONS 
; ; J. Ivan Dufur, Ambler, Pa. 
2:35 Lacueaccen AND THE COLLEGES 
; Asa Willard, Missoula, “Montana 
3:05 Retaxes OR HyYPERMOBILE JOINTS . 
: Elmer T. Pheils, Birmingham, England 
3:20 A. T. STILL, THE SCIENTIST , 
‘ ’ W. Banks Meacham, Asheville, N. .. 
3:40 Ocemwerme DIAGNOSIS 
‘ Perrin Es Wilson, Boston 
4:00 Oumorarny IN THE PRACTICE OF THE Ey, Ear, 
Nose AND THROAT 
Leland S. Larimore, Kansas City, Mo. 
4:15 Coweactine OSTEOPATHY 
; Victor W. Purdy, Milwaukee 
4:35 a THE EXISTENCE OF THE SAcRO-ILIAc LE- 
SION C. Haddon Soden, Philadelphia 
NIGHT 
Banquet 
FRIDAY 
9-12 SEcTIONS 
1:15 Errecr or SprnAL Lesions ON SKIN DISEASES 
Dale Atwood, St. Johnsbury, Vt. 
1:30 Oorssparny IN THE PRACTICE Sag OBSTETRICS AND 
GYNECOLOGY ; ; L. C. Hanavan, Chicago. 
1:45 OsTEOPATHY UNDEFILED . 
: Thomas L. Ray, Fort Worth, Texas 
2:05 IN GaASTRO-INTESTINAL DISEASES 


Osrnearny 

; : William Kingsbury, New York City. 

2:20 MANIPULATION AND ADJUSTIVE OSTEOPATHIC 
THERAPEUTICS ‘ D. L. Clark, Denver 


OsTEoPATHY First, Last AND ALL THE TIME 
John H. Styles, Jr., Kansas City, Mo. 


THE ORIGIN OF INFECTIONS 
Ernest R. Proctor, Chicago. 


Des Sultieen, Massachusetts College of Oste- 


3:15 
opathy 
3:30 Russell Peckham, Chicago 
3:50 ExTRAMURAL CLINICS Dean John P. Schwartz 


Des Moines Still College of Osteopathy 


NIGHT 
Trip to Atlantic City for those who want to go. 


Sections 


ART OF PRACTICE 
WM. S. NICHOLL, Chairman 
4909 Frankfort Ave., Philadelphia 





BUILDING THE PRACTICE 


TUESDAY 
NEWSPAPER PUBLICITY FOR THE PROFESSION ; 
a ‘ R. Kendrick Smith, Boston 
Sanenaeen Puscseve FOR THE PRACTITIONER . 
; : Ira Drew, Philadelphia 


Puss Lesaneewen 4 AS A ‘Paactace — 
; ; cS. Gaddis, Chicago 


THE Dacwme | OF THE Pusr VISIT C. C. Reid. Denver 


WEDNESDAY 
THE VALUE OF THE CULTURAL CONTACT , 
. Hubert Pocock, Toronto 
Deus Succasrions 1 FOR PRrAcTICE BUILDING 

; P . H. W. Gamble, Missouri Valley, lowa 
THE AcuTe Practice AS A FAcTOR IN SUCCESS 
“ John E. Rogers, Oshkosh, Wis. 

Som Con MON s Mrsraxes THAT OPERATE AGAINST SUCCESS 
‘ ‘ : , ‘ E. M. Downing, York, Pa. 


HOLDING THE PRACTICE 
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THURSDAY 


THE ADVANTAGE OF PosSTGRADUATE STUDY 
Jose C. Howell, Orlando, Fla. 


Is THE Use OF A PROFESSIONAL ——— oF ADVANTAGE? 
‘ ‘ D. Swope, Washington, D. C. 


a Suen Pd Over A LonG PERIOD 
; , Charles Hazzard, New York City 


PHYSICIAN—-PATIENT CONTACT 


Ame Povcneacr OF 
; J. Snyder, Philadelphia 


FRIDAY 


Must THE OsTEOPATH BREAK Down AFTER 15 YEARS 
PRACTICE? ‘ Arthur Patterson, Wilmington 


SUCCESSFUL GROUP PRACTICE P. E. Roscoe, Cleveland 


THE PuysIcitaAn’s INVESTMENTS 
Russell Bauer, Vice President, Corn Exchange Nat'l Bank 


RECREATION AND Hoppies Leslie S. Keyes, Minneapolis 


®@ @ @ 


TECHNIC 


R. N. MacBAIN, Chairman 
25 East Washington Street, Chicago 


TUESDAY 


9:00 Cerrvicat AreA . George S. Rothmeyer, Philadelphia 
9:30 Upper DorsALs J. Francis Smith, Philadelphia 
10:00 Min anno Lower DorsAts 


: ; C. Haddon Soden, Philadelphia 
Scotiosis—A CONSIDERATION OF ETIOLOGY AND 
DIAGNosIS Paul T. Lloyd, Philadelphia 
ANTERIOR AND POSTERIOR CURVES OF THE SPINE 

; C. L. Doron, Cleveland 


10:30 


11:00 


11:30 Riss E. D. Heist, Kitchener, Ontario 
WEDNESDAY 
9:00 CerrvicAL TREATMENT H. V. Halladay, Des Moines 


9:30 Speaker to be announced 
10:00 PatHoLocy or LuMBarR Lesions . F. B. Shain, Chicago 
10:30 INFLUENCING Factors IN LuMmBaAR LESIONS 

, : ; ‘ : : W. J. Downing, Chicago 
11:00 Dracnosis or Lumpar Area . R. R. Peckham, Chicago 
11:30 PrRINncIPLES oF MANIPULATION . W. A. Schwab, Chicago 

THURSDAY 

9:00 Supyect To Be ANNOUNCED ; 

: C. P. McConnell and Group from Los Angeles 
10:00 OBSERVATION ON TECHNIC FOR TIC DOULOUREUX, 


ASTHMA AND ACUTE LUMBAGO : 
Perrin T. Wilson, Cambridge, Mass. 
Supyect To Be ANNOUNCED . 
Charles H. Spencer, Los Angeles 
Locke LESIONS AND PROBLEMS IN CORRECTION OF 
SAME A. D. Becker, Kirksville 
SUBJECT TO Bre ANNOUNCED 
BE. 1. Schindler, Kansas ‘City 


FRIDAY 


THE RELATIONS OF SPINAL LESIONS TO BLOoop 
PRESSURE AND DIABETES E. H. Pheils, Toledo 
REMARKS UPON THE TECHNIC FOR THE CONTROL OF 
INTRACRANIAL PRESSURE AND CIRCULATION OF 
CEREBROSPINAL FLUID AND ANEMIA OF CEREBRAL 


10:30 
11:00 
11:30 


9 :00 
9 :30 


CorTEX ; Charles Hazzard, New York 
10:00 PatHoLtocy AND PALPATION OF SPINAL TISSUES 

; ; ; : Paul V. Allen, Indianapolis 
10:30 Sprnat LANDMARKS F. C. Nelson, Malden, Mass. 


11:00 OstEopATHIC TREATMENT IN ANTERIOR POLIOMYE- 
LITIS , : Chester Morris, Chicago 
LOWER CERVICAL, Upper DorsAL AND First AND 


Seconp Rip TECHNIC D. L. Clark, Denver 


11:30 


@ ® @ 


PHYSICAL THERAPY RESEARCH 
HANSON, Chairman 


5, ‘Tn 
807 East Allegheny Ave., Philadelphia 
TUESDAY 
OPENING ADDRESS J. L. Hanson, Philadelphia 


TREATMENT OF GASTRO-INTESTINAL DISORDERS ‘ 
‘ ‘ ‘ ; David S. Cowherd, Kansas. City 














Journal A. O. A. 
June, 1930 


Tue RoLe oF PHysicAL THERAPY IN THE TREATMENT OF 
MENTAL DISORDERS J. Ivan Dufur, Ambler, Pa. 


THE FutTitiry AND UNFAIRNESS OF IMPROPER TECHNIC IN 


DENTAL X-Rays : ; 
Joseph B. Ellis, Winchester, Mass. 


Conoune Tumarr IN THE TREATMENT OF DISEASE 
Marion A. Dick, Philadelphia 


— BLoop PRESSURE 
J. W. Hawkinson, Luverne, Minn. 


WEDNESDAY 
THE GREAT AMERICAN 


Tesarwuee OF 


REVOLUTION ; 
. L. Hartwell, St. Joseph, Mo. 
Vea Puvewat MopALiTiEs IN DISEASES OF CHILDREN 
: Ira W. Drew, Philadelphia 
Osrsouvessres: Bes TREATMENT BASED ON THE VARIOUS 
PHYSICAL MopatitiEs 
, Hermon E. Beckwith, “Los Angeles 
Veen Vi IOLET RADIATION IN NORMAL AND PATHOLOGICAL 
STATES Omer C. Cole, Lewistown, Pa. 
PHYSICAL THERAPY IN GENERAL PRACTICE 
: George A. Gercke, Philadelphia 
_—_— Petes MovEMENTS OF THE ALIMENTARY 
CANAL; INFLUENCE OF DruGs ON CONSTIPATION ‘ 
: 2 T. G. Klos, Petrolagar Research Dept. 
ENbocervicitis, Its TREATMENT BY ELECTROCAUTERY . 
W. C. Chappell, Mason City, Iowa 


THURSDAY 
CLASSIFICATION OF PHYSICAL MODALITIES AND THE ABSO- 
LUTE NECESSITY FOR PROPER TECHNIC . 
P&S Furry, Denver 
Teneusoune OF Desens OF THE Ear, NosE AND THROAT 
‘ ‘ ; John H. Bailey, Philadelphia 
TREATMENT OF INFECTION OF THE FEMALE GENITO-URINARY 
TRACT Florence L. McCoy, Wichita, Kans. 
Hicu Frequency CurrENTS IN GYNECOLOGY . 
Tommaso Creatore, Philadelphia 
Tes on or X-RADIANCE TO THE PHYSIOTHERA- 
PEUTIST : Earl R. Hoskins, Chicago 
Adieum~Sithuate City overnight. 
@ @ @ 
PEDIATRICS 
LEO C. WAGNER, Chairman 
23 E. La Crosse Ave., Lansdowne, Pa. 


TUESDAY 


Supject To BE ANNOUNCED LATER 8 Rowland Dey 
Associate Pediatrician to Philadelphia College of 
Osteopathy and Osteopathic Hospital 
OSTEOPATHY IN CARE OF PYELITIS ; 
: ‘ S. D. Foster, New Bern, N.C. 
Is Frnem Surcery APPLICABLE TO CHILDREN? 
. Paul Snyder 
Professor of Special Osteopathic Therapeutics, Phila- 
delphia College of Osteopathy 
11-12:00 Curnic, “LitTLe’s DISEASE” 
; ; ‘ ‘ Ernest R. Proctor, 


WEDNESDAY 


8 :30 


10 :30 


Chicago 


8:30 INFANT FEEDING : , Ruth Elizabeth Tinley 
Associate Pediatrist to Philadelphia College of Oste- 
opathy and Osteopathic Hospital 

9:30 CAUSE AND meee OF MALNUTRITION IN 

INFANCY . C. Andrews, Ottawa, III. 
10:30 MorpHorocy As It pad To OSTEOPATHY 
‘ Vincent Ober, Norfolk, Va. 

11 :30 Cumic, Hay FEVER Ira W. Drew 
Pediatrist to Philadelphia College and Hospital of 
Osteopathy 

THURSDAY 
8:30 THe PersisteENT CouGH 
: ; Edgar Heist, Kitchener, ‘Ont. 

9:30 Diet | FOR THE GROWING CHILD . Mary E. Golden 
Pediatrist to Des Moines Still College of Osteopathy 

10:30. Susyect To BE ANNOUNCED LATER 

‘ Lillian Whiting, Los Angeles, Calif. 
11 :30. Cunec Ira W. Drew, Philadelphia College 


CONVENTION NOTES 457 


FRIDAY 


8:30. Supyecr To BE ANNOUNCED LATER , 
Evangeline Percival 
Pediatrist to Los "Angeles College of Osteopathic 
Physicians and Surgeons 
9:30. Supyect TO BE ANNOUNCED LATER 7 
Marjorie Johnson 
Pediatrist to Massachusetts College of Osteopathy 
10:30-12:00. Crin1c—CRETINISM, RICKETS Ira W. Drew 
PINCH-HITTER SUBJECTS Leo C. Wagner 
TURERCULOSIS IN CHILDHOOD 
CatciuM DeFIcIENCY DISEASES 
PITFALLS OF PHysIcCAL DIAGNOSIS IN CHILDREN 
@ @ ® 


GYNECOLOGY AND OBSTETRICS 


L. C. HANAVAN, 
1138 E. 


Supyect TO BE ANNOUNCED 


Program Chairman 
63rd St., Chicago 


Helen Dunning, New York ‘City 
Dasssneuansnes OF ForcEPS ON THE MANIKIN : 
Robert Bachman, Des Moines, Iowa 
X-RAY Frases SHOWING CASES OF DISPROPORTION BETWEEN 
CHILD AND BirtH CANAL Earl R. Hoskins, Chicago 


ACUTE DISEASES SECTION 
C. EARL MILLER, Chairman 
Bethlehem, Pa. 


BepsipE TECHNIC ‘ ae 
SurGICAL DIAGNOSIS AT THE BEDSIDE 
G. J. Conley, 
Annov? NCED ; 
‘ W. V. Goodfellow, 
Su BJECT TO BE ANNOUNCED : 
‘ S. BB Foster, New Bern, 
Diet AND ) RESISTANCE To INFEectIOouS DISEASES ; 
L. C. Chandler, Los Angeles 
LABORATORY FINDINGS FOR THE Earty DIAGNOSIS OF 

Acute DISEASES H. S. Liebert, Richmond, Va. 
Rip Lesions As A CAUSE OF DISEASE Edgar Heist 
THE SUPERIORITY OF OSTEOPATHY IN THE TREATMENT OF 

Wueortnc CouGH E. C. Andrews, Ottawa, III. 
FUNDAMENTAL PRINCIPLES IN THE TREATMENT OF ACUTE 

DISEASES Riley D. Moore, Washington, D. C. 
TECHNIC IN THE SICKROOM ; 

A. G. Walmsley, 
Acu1 TE DISEASES OF THE ABDOMEN . 

, : ; é _ Wallace, Wichita, Kansas 
EpmpeMic INFLUENZA Bradley Downing, Chicago 
THE OPERATIVE AND POSTOPERATIVE TREATMENT OF ACUTE 

INFECTIONS W. Curtis Brigham, Los Angeles 


Gaddis, Chicago 


Kansas City, Mo. 
Sunyecr 1 TO BE ‘ P : 
Hollywood, Calif. 


N. "Car, 


Bethlehem, Pa. 


@ ®@ ® 
FOOT TECHNIC AND RESEARCH SECTION 


CLIFFORD I. GROFF, Chairman 
Mason City, Iowa 
Tuesday, July 8 
9:00 to 10:00—Dracnosts oF Foor AILMENTS 
, DD; is 
10:00 to 11 :00—TREATMENT OF ‘Foor LESIONS . 
Tm Ge Clark, Denver 
11:00 to 12 00—THE Movinc Loap AND THE TREATMENT 


Clark, Denver 


oF SPURS John M. Hiss, Columbus, Ohio 
1:00 to 3:00—CLINIC AND DEMONSTRATION oF Foor 


TECHNIC 
Wednesday, July 9 
9:00 to 10:00—-THr DerveLopMENT oF OrtHopepic Foor 
WEAR T. L. Northup, Morristown, N. J. 
10:00 to 11:00—CooprraTION BETWEEN THE SHOE MER- 
CHANT AND THE PHYSICIAN . 
. M.H. Hall, Newark, N x ® 
11:00 to 12 00—C. ORRECT Foor WEAR ; 
— Brouwer, Milwaukee 
3 :00—CLINIc DEMONSTRATION oF Foot TECHNIC 
Thursday, July 10 
9:00 to 10:00—Aprrtiep ANATOMY OF THE Foot Ex- 
TREMITIES H. V. Halladay, Des Moines 
10:00 to 11:00—StrappinGcs OF THE KNEE H. V. Halladay 


1:00 to 
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11:00 to 12:00--ANESTHESIA IN Foot CorRRECTION . 
Harold I. Magoun, Scottsbluff, Nebr. 
1:00 to 3:00—C.iinic, Foor TECHNIC 
Friday, July 11 
9:00 to 10:00—CoNstRuUCcTIVE CORRECTION OF WEAK FEET 
W. Othur Hillery, Seattle 
10:00 to 11:00 ConstRU CTIVE CORRECTION OF WEAK FEET 
; ‘ ‘ ; ; W. Othur Hillery 
11:00 to 12:00—Comrounp LeEvERAGE Foor AND ANKLE 
TECHNIC H. R. Bynum, Memphis 
1:00 to 3:00—Criinic AND Trecunic DEMONSTRATION 
® & 2 
EYE, EAR, — AND THROAT SECTION 
. S. LARIMORE, Chairman 
Kansas City, Mo. 
Monday, July 7 
9:00 to 10:30—C.Linics, DIAGNOSTIC AND SURGICAL 
10:30 to 11:00—Tuer INTERNIST AND His RESPONSIBILITY 
IN Eye DISEASES : , T. J. Ruddy 
11:00 to 11:30—Hay Fever AND ALLERGIC DISEASES : 
. . ; ' C. C. Reid, Denver 
11:30 to 12:00--Tur Nost AND THE Accessory SINUSES 
Channing B. Ewing, Jefferson City 
Tuesday, July 8 
9:00 to 10:30—Ciinics, DIAGNOSTIC AND SURGICAL 
10:30 to 11:00—FunctionAL HEARING TESTS, AND WHY 
WE TREAT THE EustacHIAN TUBES : 
‘ , C. Paul Snyder, Philadelphia 
11:00 to 11 :30—-AcuTE Mastorpitis ; : 
. A. C. H: ardy, Kirksville 
11:30 to 12:00—THE Fu NCTIONS OF THE TONSILS . 
Morris M. Brill, New York City 
Wednesday, July 9 
9:00 to 10:30—Cuinics, DIAGNOSTIC AND SURGICAL 
10:30 to 11:00—PercerTion DEAFNESS, DIAGNOSIS AND 
TREATMENT . James D. Edwards, St. Louis 
11:00 to 11:30--Sunyect TO BE ANNOUNCED 
: William Otis Galbreath, Philadelphia 
11:30 to 12:00—ImMprovED MANAGEMENT OF CHRONIC IN- 
FLAMMATION OF THE MAXILLARY SINUS 
Leonard R. Rench, Cleveland, Ohio 
Thursday, July 10 
9:00 to 10:30—Ciinics, DIAGNostTIC AND SURGICAL 
10:30 to 11:00—Sunmucous Resection OF THE NASAL 
SEPTUM : ; ; ; 
Charles M. La Rue, Columbus, Ohio 
11:00 to 11 :30— ELECTROCOAGU LATION OF THE TONSILS . 
; Jerome M. Watters, Newark 
11:30 to 12:00 MEMBRANOU Ss LARYNGITIS : 
E. | Bre ann, Wichita 
2 2 @ 
X-RADIANCE SECTION 
PAUL T. LLOYD, Chairman 
Philadelphia 
Tuesday, July 8 
Morning 
9:00 A. M.—RoreNTGEN FINDINGS IN CHRONIC APPENDI- 
CITIS ‘ Paul Blakeslee, Indianapolis 
10:00 A. M.—DIAPHRAGMATIC HERNIA ‘ : . 
; ; ‘ Eugene Kraus, New York City 
11:00 A. M—RogentceEN DraGNosis oF EArty GASTRIC 
CARCINOMA Earl R. Hoskins, Chicago 
Afternoon 
1:30 P. M.—DEvELOPMENTAL SPINAL ABNORMALITIES 
; ‘ ; Dain L. Tasker, Los Angeles 
2:30 P. M.—Roentcen DracNnosis oF NONTUBERCULOUS 
LESIONS OF THE LUNGS ; , , 
; F. A. Finnerty, Montclair, N. J. 
3:30 P. M- Bu SINESS SESSION 
Wednesday, July 9 
Morning 
9:00 A. M.—Curonic DuopENAL STASIS Paul T. Lloyd 
10:00 A. M.-12 M.—RAapIaTION THERAPY IN UTERINE 





2 ; ; M. J. Sulli- 
J.; Ernest May, 


CARCINOMA 


van, Montclair, N. Newark 
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GASTRO-INTESTINAL SECTION 
WILLIAM O. KINGSBURY, 
New York City 
Wednesday, July 9 
SoME FINDINGS RELATIVE TO THE GASTRO- INTESTINAL 
TRACT Hugh Conklin, Battle Creek 
CONGENITAL DEFors MITIES OF THE RIGHT LOWER QUADRANT 
; W. C. Brigham, Los Angeles 
REFERRED ‘Distu RBANCES FROM DicestivE Tract PATHOL- 
OGY : : E. R. Hoskins, Chicago 
ILLUSTRATED SURVEY OF PROnLEMS Seg TO GAstRO- 
INTESTINAL DISEASE . Tasker, Los Angeles 
Spastic CONSTIPATION 4 : ; “s, V. Robuck, Chicago 
Thursday, July 10 
A. C. Johnson, Cleveland 
FIFTEEN YEARS WITH THE FLUOROSCOPE ON THE ABDOMEN 
vs. FILKS AND THE KNIFE D. B. Holcomb, Pasadena 
DuopENAL Biock (CHRONIC DuopENAL ILEUS) ‘ ; 
George J. Conley, Kansas City 
H. C. Wallace, Wichita 


Chairman 


Peptic ULCER 


INTESTINAL OBSTRUCTION 
GASTRO-INTESTINAL SURGERY ’ ‘ , , ; : 
: O. O. Bashline, Grove City, Pa. 
Friday, July 11 
ANNOUNCED E. Jacobson, Philadelphia 
INJECTION TREATMENT OF HEMORRHOIDS ; ‘ ; 
: F. D. Stanton, Boston 
OrGANIC DISEASES OF THE 
Tract . E. R. Kraus, New York City 


Supject To BE 


AN X-RAY PRESENTATION OF 
GASTRO-INTESTINAL 


GALL-BLADDER PATHOLOGY ; . W. B. Strong, Brocklyn 
WHAT THE LaporaAtory TELLS IN GAstRO-INTESTINAL 


D. B. 
® © @ 
ATHLETIC SECTION 


E. A. WARD, Chairman 
Saginaw, Mich. 


Tuesday, July 8 


DISEASES New York City 


Thorburn, 


9:00 A. M. to 12:00 M. 
CHARLEY Horse H. V. Halladay, Des Moines 
Giass ARMS . Russell Peckham, Chicago 
THE KNEE ; 5. F. O'Connor, Toronto, Ont., Canada 


® ® ® 


Affiliated Societies 


Osteopathic Women’s National 


Association 
July 9, 1930 

1:30 AppRESS Dr. Lillian Whiting 
2:00 ANATOMY OF Hanits’ Dr. Louisa Burns 
2:45 VALUE oF CASE ANALYSIS IN GYNECOLOGY : 

; . , ; : , Dr. Anna E. Northup 
3:00 Srupy or DiskAsrs oF MippLe AGE . : : 

. ; - : ‘ , Dr. Della B. Caldwell 
3:30 Sunyect TO BE ANNouNcED . Dr. Evangeline Percival 
3:45 O. W. N. A. anv Its RESPONSIBILITIES 

. j ‘ P - Dr. Josephine Peirce 
4:10 O. W. N. A. AuxIniary Dr. Elizabeth Broach 
4:30 Report Dr. Florence Marshall 


The O. W. N. A. Luncheon will be on Tuesday, 


Ya) @ a) 
© @ Oo 


July 8. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


Cc. C. REID, Program Chairman 
1550 Lincoln St., Denver 


CLINIC DAY 
TUESDAY, JULY 1 


SECTION PROGRAM CHAIRMEN 
: : William O. Kingsbury, New York City 
Society OF INTERNISTS Q. W. Wilson, Wichita 
Ear, Eye, Nos—E AND THROAT 
SPECIAL EXAMINATION OF ‘CLINICS 
8:00 A. M. TO 12:00 M. 
L. S. Larimore, Kansas City 
Alternate, E. C. Brann, Wichita, Kansas 
Assistant, Y. Castlio, Kansas City 


IN FIVE ROOMS 


Room No. 1. 
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Room No. 2. 


Room No. 3. 


Room No. 4. 


Room No. 5. 


Room No. 6. 


~_ 


bo 


bo 


3:10 ENDOCRINES 
:10 Case Histories oN INTERESTING EYE CASES 


3 
4 
4: 
4 


5:10 QueEsTIONs, 


tions or he will ask questions. 
ent whom he thinks qualified to answer. 


:20 CONVENTION CALLED TO ORDER 


:30 ImMprRovED MANAGEMENT OF 


:50 DISEASE 


705 Drier in DISEASES OF 


30 TurercuLaR Mastoins . E. 
:50 Nasa Factors in BroNcHIAL ASTHMA 





H. J. Marshall, Des Moines 

Alternate, C. B. Ewing, Jefferson City, Mo. 
Assistant, P. F. Kani, Omaha 

J. D. Edwards, St. Louis 

Alternate, William Strong, Brooklyn, 
Assistant, F. J. Cohen, Wichita 

T. J. Ruddy, Los Angeles 

Alternate, Paul J. Dodge, Providence 
Assistant, James W. Day, Philadelphia 
J. M. Watters, Newark 

Alternate, Thomas Thorburn, New York City 
Assistant, L. R. Rench, Cleveland 
Case Histortes—W. O. Medaris, 
Ill.; J. H. Bailey, Philadelphia; L. S. Lari- 
more, Kansas City; C. Paul Snyder, Phila- 
delphia; N. J. Neilson, Toronto, Ontario, 
Canada; L. M. Bell, Marietta, Ohio; H. R. 
Holloway, Battle Creek, Mich.; L. M. Bush, 
New York City; Charles A. Blind, Los An- 


geles. 


N.. ¥. 


Rockford, 


AFTERNOON 


Ruddy, President 
DISEASE 


: oe A 
ANTRUM 
Demonstration) 
Leonard R. Rench, Cleveland 
PREVENTION OF THE NASAL Mucosa 
Fred J. Cohen, Wichita 
THE Eye, Ear, Nose AND 
Mary Walker, New Bedford, Mass. 


(Cadaver and Movie 


THROAT 


:20 DeFINITE INDICATIONS FOR TONSILLECTOMY 


E. E. Farley, St. Louis 


:40 ENDOCRINES AND THE Eyer, Ear, Nose AND THROAT 


Ernest E. Tucker, New York City 
Henry W. Harrower, Glendale, Calif. 


Charles A. Blind, Los Angeles 
C. Brann, Wichita, Kas. 


: G. S. Bacon, Watertown, Mass. 
ANNOUNCEMENTS, ADJOURNMENT. 
7:30 P. M. 


OPEN FORUM 
ROOM, HOTEL PENNSYLVANIA 
J. M. Watters, Chairman 
Dr. Watters will call on all from the floor to ask ques- 
He will call on anyone pres- 
Volunteers will be 


BALL 


invited. The following are suggestive for topics but the 

discussion is not limited to them: 

1. Trachoma. 

2. Glaucoma. 

3. Choroiditis. 

4. Cataract. 

5. Iridocyclitis. 

6. Dental Caries and Eye, Ear, Nose and Throat Diseases. 

7. Apical Abscesses and Eye, Ear, Nose and Throat 
Diseases. 

8. Paranasal Sinuses. 

9. Headaches of Eve, Ear, Nose and Throat Origin. 

10. Complications of Chronic Tonsil Infection. 

11. The Bates System. 

12. Drug Amblyopia. 

13. Diagnosis of Brain Tumors. 

14. Endocrines and Eye, Ear, Nose and Throat Ailments. 

15. X-ray and the Eye, Ear, Nose and Throat. 

16. Lingual Tonsils and Treatment. 

17. Hay Fever and Asthma. 

18. Fossa of Rosenmueller as Related to Ear, Nose and 


8:00 to 9:30 a. m. 
8:00 to 9:30 a. m. 


Throat. 


WEDNESDAY, JULY 2, 1930 


Operations at Hospital. 
Special examination of clinics in five 
rooms. 


C. Paul Snyder, Local Chairman 


Room No. 1. L. M. Bush, New York City. 

Room No. 2. Thomas Thorburn, New York City. 
Room No. 3. J. M. Watters, Newark. 

Room No. 4. C. B. Ewing, Jefferson City, Mo. 
Room No. 5. A. C. Hardy, Kirksville. 


CONVENTION NOTES 


Room No. 6. 


10:00 A. M. to 12:00 M. Fe 
Room No. 1. 
Room No. 2. 


Room No. 
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O. Medaris, Rockford, 
John H. Bailey, 


Case Historres—W. 
Ill.; P. F. Kani, Omaha; 
Philadelphia; L. M. Bell, Marietta, Ohio; 
Alexander Levitt, Brooklyn; Leonard R. 
Rench, Cleveland; Paul J. Dodge, Providence. 
INSTRUCTION CONFERENCES 

e, $1.00 for Each Conference 
Masrtorpitis—L. S. Larimore, Kansas City 


ENpocrinoLogy—Henry W. Harrower, Glen- 
dale, Calif. 
3. DISEASES OF THE EyeE—T. J. Ruddy, Los An- 
geles. 
Room No. 4. DEAFNESS — DIFFERENTIAL DIAGNOSIS AND 


Room No. 


bo 


WwW bo 


w 


> >» + 


N 


wm 


— 


8:00 to 9: 
8:00 to 9:30 A. M. 
8:00 to 9: 


10:00 A. M. 


:30 SrNusitis 


:50 Has OstTEoPATHIC 


:30 E LECTROGOAGULATION OF 
:50 Discussion 
:00 Discussion 
:10 TREATMENT OF 


:30 THe SIGNIFICANCE OF 


:20 EMBRYOLOGY OF 


:40 BroncHoscopic 


D. Edwards, St. Louis. 
ALLERGIC Disgases—C, C. 


TREATMENT—J. 
Hay Fever AND 
Reid, Denver. 


WEDNESDAY AFTERNOON PROGRAM 


wn 


AsTHMA-—THEIR RELATION AND 
L. M. Bush, New York City 

FINGER SurRGERY BEEN Suc- 
TREATMENT OF DEAFNESS? 
George W. Goode, 


AND 
TREATMENT 
CESSFUL IN THE : 
Boston 


15 TRE ATMENT OF E YE “DISEASES OSTEOPATHICALLY 


Frank P. Dobbins, New York City 
TONSILS 
N. J. Neilson, Toronto, Ontario 
John H. Bailey, Philadelphia 
John Leo Hanson, Philadelphia 
ACUTE AND CHRONIC STENOSIS OF 
LACHRYMAL Duct ; . W. J. Siemens, Seattle 
INFLAMED Mucous Mem- 
BRANES OF THE NOSE AND THE SEQUENCE 
Fr. Bs 


Kani, Omaha 


50 Nose AND “THROAT Work FOR THE GENERAL Prac- 


TITIONER Alexander Levitt, Brooklyn, N. Y. 


:10 Vincents ANGINA AND SYPHILIS OF THE THROAT 


E. H. Frech, 
TONSILS ; 
: James W. Day, Philadelphia 
PROCEDURES IN THE DIAGNOSIS 
THE LARYNX AND TRACHEO- 
Ernest Leuzinger, Philadelphia 


Lincoln, Nebr. 
THE 


AND TREATMENT OF 
BRONCHIAL TREE 


WEDNESDAY EVENING PROGRAM 
PUBLIC WELFARE MEETING 
John H. Bailey, Presiding 





7:30 CALLED TO ORDER. 

InvocaTtion—Rev. Floyd W. Tomkins, D.D., LL.D., Rec- 
tor of Holy Trinity Episcopal Church. 

Appress oF WeLtcomMe—Mayor Harry A. Mackey. 


OsTEOPATHY’S PROGRESS AND CONTRIBUTION TO HUMAN- 
1ry—T. J. Ruddy, Los Angeles. 

OstTropATHY, INFECTION AND IMMUNITY—Speaker to be 
selected. 

OstTEOPATHY, Foop AND THE ENpocrINE GLANDS—L, C. 
Chandler, Los Angeles. 

OSTEOPATHY AND HyGIENE AS RELATED TO THE CARE OF 
CHILDREN, AT HoME AND AT ScHoot—Roberta Wimer- 
Ford, Seattle. 

OSTEOPATHY’S CONTRIRUTION IN THE TREATMENT OF Eye, 
Ear, Nose and Turoat—H. J. Marshall, Des Moines. 
INTRODUCTION AND ANNOUNCEMENTS. 


THURSDAY, JULY 3, 1930 
30 A. M. Registration for Conferences. 
Surgical Clinics at Hospital. 
Special Examination of Clinics in Five 
Rooms. 


30 A. M. 


Room No. 1. Alexander Levitt, Brooklyn. 

Room No. 2. William Strong, Brooklyn. 

Room No. 3. Charles A. Blind, Los Angeles. 

Room No. 4. N. J. Neilson, Toronto, Ontario. 

Room No. 5. Leonard R. Rench, Cleveland. 

Room No. 6. Cast Historres—W. O. Medaris, Rockford, 
Ill, Eva W. Magoon, Providence, F. J. 
Cohen, Wichita, Arthur Campbell, Tulsa, 
Okla., J. M. Watters, Newark. 


INSTRUCTION CONFERENCES 
to 12:00 M. Fee $1.00 for Each Conference 
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Room No. 1. Nasat Accessory Sinuses—W. V. Good- SATURDAY, JULY 5, 1930 

fellow, Los Angeles. 8:00 to 10:00 a. m. Registration for Conferences. 
Room No. 2. TREATMENT OF RHINOLOGICAL CONDITIONS— 8:00 to 9:30 a. m. Operations at Hospitals. 

A. C. Hardy, Kirksville. 8:00 to 9:30 a.m. Special Examination of Clinics in Five 


3.—FuNCTIONAL HEARING Tests—C. Paul Snyder, 
Philadelphia. 

Acute DISEASES OF THE MippLeE EAr—William 
Otis Galbreath, Philadelphia. 

FINGER TECHNIC IN Eye, Ear, Nose 
Turoat—-L. M. Bush, New York City. 
LUNCHEON-BUSINESS SESSION. 


Room No. 
Room No. 4. 


Room No. 5. AND 


12:00 


THURSDAY AFTERNOON 
GOLF TOURNAMENT 


THURSDAY EVENING 
BANQUET 


Ball Room, Hotel Pennsylvania 


FRIDAY, JULY 4, 


8:00 to 10:00 a. m. Registration for Conferences. 

8:00 to 9:30 a.m. Operations at Hospital. 

8:00 to 9:30 a.m. Special Examination of Clinics in Five 
Rooms. 

W. V. Goodfellow, Los Angeles. 

A. C. Hardy, Kirksville. 

Leonard R. Rench, Cleveland. 

E. E. Farley, St. Louis. 

L. M. Bush, New York City. 

Case Historrrs—W. O. Medaris, Rockford, 

Ill. Thomas Thorburn, New York City, P. 

F. Kani, Omaha, F. J. Cohen, Wichita, E. C. 

Brann, Wichita. 


1930 


Room No. 1 
Room No. 2 
Room No. 3 
Room No. 4. 
Room No. 5 
Room No. 6 


INSTRUCTION CONFERENCES 
to 12:00 M. Fee $1.00 for Each Conference 
INSTRUCTOR AND SuBjEcT TO BE ANNOUNCED. 


10:00 A. M. 
Room No. 1. 


Room No. 2. Tue Bates SystemM—J. M. Watters, Newark 
Assistant, Millie Estelle Graves, La Grange, 

Room No. 3. Tue Dearness CompLtex—T. J. Ruddy, Los 
Angeles. 

Room No. 4. DEAFNESS —- DIFFERENTIAL DIAGNOSIS AND 
TREATMENT—J. D. Edwards, St. Louis. 

Room No. 5. DiIseAsEs OF THE LARYNX AND THEIR TREAT- 


MENT—Thomas R. Thorburn, New York City. 


FRIDAY AFTERNOON PROGRAM 
SYMPOSIUM ON DEAFNESS 


1:00 Business SESSION-ELECTION OF OFFICERS. 

1:45 Tue PrevALence oF Dearness—Channing B. Ewing, 
Jefferson City, Mo. 

2:00 DEAFNESS AND THE EXANTHEMATOUS DISEASES— 
Charles M. LaRue, Columbus. 

2:15 Dearness AND SypHitis—L. S. Larimore, Kansas 
City. 

2:30 DEAFNESS AND DrAspetes—A. C. Hardy, Kirksville. 

2:45 DEAFNESS AND TUBERCULOSIS—J. M. Watters, Newark. 

3:00 DEAFNESS AND Focat InFrections—T. J. Ruddy, Los 
Angeles. 

3:15 DEAFNESS AND THE GASTRO-INTESTINAL TrAcT—W. C. 
Brigham, Los Angeles. 

3:30 DEAFNESS AND THE Nervous MECHANISM—L. M. 
Bush, New York City. 

3:45 Recess 15 MINutES. 

4:00 DEAFNESS AND THE Dentist—W. V. Goodfellow, Los 
Angeles. 

4:15 DEAFNESS AND THE BroLocist (CONGENITAL)—Louis 
C. Chandler, Los Angeles. 

4:30 Tests ror Dearness—C. Paul Snyder, Philadelphia. 

4:45 NystacmMus In Dearness—W. O. Galbreath, Phila- 
delphia. 

5:00 DEAFNESS AND THE RuHINoLOGIST—H. J. Marshall, Des 
Moines. 

5:15 TREATMENT FoR DeArness—J. D. Edwards, St. Louis. 

5:30 OsteopatHic Lesions AND DEAFNESS—Ray B. Gil- 
mour, Sioux City, Iowa. 

5:45 ANNOUNCEMENTS. ADJOURNMENT. 


Rooms. 
Room No. 1: Leonard R. Rench, Cleveland. 
Room No. 2. Paul J. Dodge, Providence. 
Room No. 3. Charles A. Blind, Los Angeles. 
Room No. 4. M. M. Brill, New York City. 
Room No. 5. C. B. Ewing, Jefferson City. 


INSTRUCTION CONFERENCES 


10:00 a. m. to 12:00 m. Fee $1.00 for Each Conference 
Room No. 1. INstructorR AND SuByecT TO BE ANNOUNCED. 
Room No. 2. INstructorR AND Supyect TO BE ANNOUNCED. 


Room No. 3. INstructorR AND SuBjEcT TO BE ANNOUNCED. 
Room No. 4. Instructor AND SuBjecT TO BE ANNOUNCED. 
Room No. 5. INstRucTOR AND SuBjEcT TO BE ANNOUNCED. 


AFTERNOON PROGRAM 


Business MEETING—PRESIDENT’S ADDRESS. 
TION OF OFFICERS. 

NoNSuRGICAL TREATMENT OF THE Tonsits—M. M. 
Brill, New York City. 

NASAL PATHOLOGY—SURGICAL AND NoNSURGICAL—J. 
M. Watters, Newark. 


INSTALLA- 


3:30 Nose AND THROAT DISEASES AND THE GASTROENTEROL- 
ocist—William Strong, Brooklyn. 
4:00 THe CoLtLtecGeE CurricULUM AND Eye, Ear, Nose AND 


TuHroat Work—Edgar O. Holden, Philadelphia. 

Super-WILL Deep BREATHING AS A LYMPHATIC PumMpP 

IN Eye, Ear, Nose ann Turoat Diseases—J. S. 

Baughman, Hollywood Beach, Fla. 

ADJOURNMENT. 
EVENING 

BoarpD OF TRUSTEES. 


2 


PROGRAM 
7:00 


American Osteopathic Society of 
Proctology 


July 3 to 5, 1930—Philadelphia 


THURSDAY, JULY 3 
MORNING, 9:30 TO 12:00 


PRESIDENT’S ADDRESS : P R. 
SYMPOSIUM ON INTERNAL HEMorRHOIDs: 


R. Norwood 


(a) Ertotocy, PATHOLOGY AND ete D1Ac- 
NOSIS E. M. Downing 
(b) TREATMENT S. H. Bright, T. T. Spence 
(c) CoMPLICATIONS AND THEIR MANAGEMENT ; 
; : ; E. R. Smith 
AFTERNOON 
CLINICS 
FRIDAY, JULY 4 
MORNING, 9:30 TO 12:00 
FISTULA . §S. V. Robuck, F. W. Wetmore 
PRURITUS O. W. Hillery, Howard A. Drew 


POCKETS AND PAPILLAS Frank D. Stanton, R. F. Merchant 
FisSURE—TIGHT SPHINCTER AND DIVULSION . ‘ ; 
J. C. Howell, J. T. Young 
Pesccens J. E. Strater 
CoLonic DISEASES Ae Rew ATED TO ANORECTAL PATHOLOGY 
‘ : L. M. Farquharson 
AFTERNOON 
SIGHTSEEING 
BANQUET 
With illustrated lectures on Proctology by C. E. Blanchard 


SATURDAY, JULY 5 
MORNING, 9:30 TO 12:00 
RECOGNITION : 
Merl J. Carson 
OPERATIONS 
Wm. Ss. Childs 
AND — ‘ten AGEMENT ‘ 
Frank I. Furry 


CANCER OF RecTUM AND Its Earty 
Loca ANESTHESIA IN ANORECTAL 


SoME DIFFICULTIES 
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CONSTIPATION FROM VIEWPOINT OF PROCTOLOGIST ; 

John F. Bumpus 

R. R. Norwood 
J. M. Ogle 


OFFICE MANAGEMENT 

PUBLICITY ; ‘ . 
‘ AFTERNOON 
CLINICS 





SECTION PROGRAM CHAIRMEN 
Acute DISEASES 7 : ; ; 
C. Earl Miller, 241 Broad St., Bethlehem, Pa 

ART ‘OF PRACTICE P , ; 

; Wm. S. Nicholl, 4909 Frankford ‘Ave. Philadelphia 
Foor — AND RESEARCH  . 
; I. Groff, 415 M. B. A. Bldg., Mason City, Ta. 
Gastro- eine 


O.W.N.A 

Charlotte McCluskey, 718 Sixth Ave., Council Bluffs, Ia. 
eames 2 ’ 

. eg, Wagner, 23 E. ‘La Crosse Ave., Lansdowne, Pa. 
Society OF DIVISIONAL SECRETARIES. 

A. Chapman, 519 Tri-State 7, ‘Fort W ayne, ‘Ind. 
SoclETY OF INTERNISTS ‘ Q. W. Wilson, W jichita 
Ear, Eye, ‘.¢ AND THROAT ‘ 

: . S. Larimore, 303 Bryant Bldg., Kansas City, “Mo. 
Society h- ” PROCTOLOGY 


William O. Kingsbury, New York ‘City 


Percy H. Woodall, First National Bank Bldg., ‘Birming- 
ham, Ala. 
TECHNIC R. N. MacBain, 25 E. Washington St., Chicago 


X-RADIANCE . 
Paul T. Lloyd, Philadelphia | Osteopathic Hospital, “48th 
and Spruce Sts., Philadelphia 





ROCKY MOUNTAIN OSTEOPATHIC 
CONFERENCE 


The week of July 21 will be just a bit different—con- 
siderably out of the ordinary in fact. It is the week of the 
no-tuition annual Rocky Mountain Osteopathic Confer- 
ence. All of the free postgraduate classes of winter and 
spring are past; and here comes the broiling hot sun of 
July days and the sweltering nights—except in Colorado. 
Now we can take that week of cooling off away from the 
office more easily and with more profit to our health than 
at any other season. Add professional profit to this out- 
ing among the trout-filled streams and breeze-swept moun- 
tains of cool Colorado—and boy howdy! our bag will be 
packed pronto and we'll be on our way. 

The “brushing up conference” has arrived. For more 
than a dozen years the best men in the country have made 
it a real step ahead as well as a splendid review. This is 
offered, with the convention facilities of an up-to-date 
hospital where we meet, by the profession of Colorado to 
the profession generally, without charge other than a 
nominal registration fee of five dollars. 

Please note the outline following, and accepting our 
welcome to Denver in July. Come one, come all. 


MONDAY, JULY 21 


Morning and afternoon, a review of general considera- 
tions in examining new patients, by Dr. Arthur D. Becker 
of Kirksville. At both sessions, the approach to the gen- 
eral practitioner’s handling of the genito-urinary case by 
Dr. Edward B. Jones of Los Angeles. 


TUESDAY, JULY 22 


Surgical clinics will be held with a gallery for proper 
observation. Dr. Becker will discuss the normal and the 
pathologic heart. Dr. Jones will discuss the significance 
of hemorrhage in the urinary tract, and its infections. 
Osteopathic technic in the management of dysmenorrhea 
and pelvic disturbances will be handled by Drs. Lotz and 
Clark. 

WEDNESDAY, JULY 23 

Eye, ear, nose and throat clinics at the hospital. Dr. 
Becker will discuss diagnosis of gastro-intestinal disease. 
Dr. Jones will discuss tuberculosis of the urogenital tract, 
with symptoms and constitutional effects. In the after- 
noon ambulant proctology clinics will be demonstrated. 
A golf tournament for those who are enthusiasts will be 
held from three to seven p. m. 

THURSDAY, JULY 24 


Dr. Becker will discuss heart lesions, endocarditis, 
pericarditis; and present clinics. Dr. Jones will discuss 
calculi and malignancies of the urogenital tract. Osteo- 
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pathic technic in the management of diabetes and the 
nephritides will follow. In the evening a banquet, with 
short, pointed toasts by speakers with good terminal fa- 
cilities. 
FRIDAY, JULY 25 

Cardiovascular and pulmonary cases will be diagnosed 
and discussed by Dr. Becker. Dr. Jones will discuss the 
diseases and treatment of the prostate gland. Varicose 
vein clinics will be held in the afternoon. 

Plan for a profitable vacation in Denver and watch 
next month for the more detailed program. 





Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, lowa 
HOSPITALS AND SANITARIUMS 


OREL F. MARTIN, Chairman 
Jamaica Plain, Boston 





RIVERSIDE (CALIF.) OSTEOPATHIC HOSPITAL 

Newspapers tell of plans for a baby reunion on Hos- 
pital Day, May 12, when all the babies born at the River- 
side Osteopathic Hospital since its founding, were to re- 
turn for a visit together. 

ROCKY MOUNTAIN HOSPITAL DRIVE 

A swimming pool, with warm water, for the treat- 
ment of victims of infantile paralysis is reported to be one 
of the features of the new Rocky Mountain Osteopathic 
Hospital at Denver, a financial drive for which is under 
way. 

At a meeting of the laymen’s committee of 100, the 
campaign director stated that a total of $310,000 has been 
saved to Denver in ten years by the hospital. This was 
figured on a basis of the time that those receiving treat- 
ment were able to resume their daily tasks, compared with 
what they could have done without the institution. 

The Rocky Mountain News for April 9 carried a three- 
column picture of the new hospital as it will appear. 

LANCASTER (PA.) OSTEOPATHIC HOSPITAL 

Two interesting newspaper clippings from Lancaster, 
Pa., have recently come in. One is a three-column pic- 
ture of the new osteopathic hospital, showing it almost 
completed. Another is a five-column picture of a group 
of minstrels who were to present a benefit performance 
on March 13 for the osteopathic hospital. 





Department of Public Affairs 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 
THE TRIANGLE 

The three sides of our triangle are composed of our 
profession, our colleges, and our association. Upon this 
triangle is being built the great structure, osteopathy, 
and unless this triangle holds together our structure has 
no foundation to stand upon. 

A triangle to be firm and enduring must have its 
component parts cemented or welded together. Any of 
the three sides alone are ineffective, purposeless and give 
no support. 

The Public Affairs Department with its several 
bureaus and committees takes an active part in promoting 
effective cohesion between the two parts of the triangle 
attached to that representing the A.O.A. Through its 
stimulation and plans offered the members of the pro- 
fession it brings: out activities that result in individual 
growth. Through these activities and the use of the 
osteopathic film, it stimulates student recruiting. Much 
can be said regarding the possibilities of active co- 
operation. 

Let our efforts be centered upon the uniting more 
firmly of these allied parts of our triangle so that oste- 
opathy’s future may be assured and its growth unimpeded. 

Victor W. Purpy. 
BUREAU OF CLINICS 
E. C. BRANN, Chairman 
Wichita, Kansas 
ADDITIONAL NORMAL SPINE WEEK NOTES 

In addition to the places mentioned last month as 
observing Normal Spine Week, word has come in from 
the following: 
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Free spinal examinations were offered underprivileged 
children at Louisville, Kentucky. 





The Grand Rapids group of the Michigan branch of 
the Osteopathic Women’s National Association conducted 
examinations from 4 to 6 o’clock every day during Nor- 
mal Spine Week. The children were divided into two 
groups, those from 3 to 7, and those from 8 to 12 years 
of age. Prizes were offered for the most nearly perfect 
spines in each group. The judges were Drs. Beatrice N. 
Phillips and R. A. Glezen of Kalamazoo. 


The Missoula (Mont.) Sentinel announced that school 
and pre-school children would be given free spinal exam- 
ination by all of the osteopathic physicians of the city 
during certain days of Normal Spine Week. 

Normal Spine Week was observed by the King 
County Osteopathic society at Seattle with prizes for the 
most nearly perfect spines in children under fourteen 
years of age. Newspapers gave very good space to the 
clinic, including the publication of pictures of the nine- 
year-old girl who won first prize. The Northwest Opera 
Company presented “The Daughter of Israel” during the 
week. Dr. J. LeRoy Walker, basso profundo, took the 
part of the High Priest of Jerusalem. A share of the 
proceeds were contributed to the clinic. 





Dr. William I. Bupp of Holdenville, Oklahoma, ob- 
served Normal Spine Week with a clinic and reports that 
he is well pleased with the results. During the week he 
gave short talks to three Parent-Teacher groups, Busi- 
ness and Professional Women’s Club and Lions Club. 
He says that his total expense for holding the clinic was 
about $6 and he hopes to have a bigger and better one 
next year. 

Dr. L. B. Montgomery, Winchester, Kentucky, reports 
a clinic held during Normal Spine Week. The clinic was 
managed with the aid of the Clark County Health Nurse, 
who brought the children from the schools for examina- 
tions. He reports finding fourteen spinal curvature cases 
and says that he received front page newspaper publicity. 





Dr. I. E. Nickell of Smith Center, Kansas, held a 
clinic during Normal Spine week, but being the only 
osteopathic physician in the city, it was a rather difficult 
task. He secured the aid of the Civic League Association, 
who arranged for the place, tables, towels, and so on. 
They also furnished a committee for registration, weigh- 
ing and mental tests. The records used were those de- 
signed by the O.W.N.A. The clinic was held from 4 to 
6 o’clock, but ran over to 7:30, on March 24, 25, 26 and 27. 
Sixty-two. patients were examined in the regular clinic 
and Wednesday evening at a special evening for Boy 
Scouts twenty-five boys were examined. The women who 
helped and the parents of examined children voluntarily 
expressed their high appreciation for the services rendered. 
Dr. Nickell says that he will hold a better clinic next year. 





Osteopathic physicians of Ft. Madison, Iowa, report 
clinics during Better Spine Week. Children were exam- 
ined up to the age of twelve. Examinations were made 
in their offices, by appointment, during office hours, and 
from six to eight in the evenings. Each examining physi- 
cian picked one or two boys and girls for final examina- 
tion, and a two dollar and a half gold piece was given 
as a prize to each best boy and girl. 

Dr. A. D, Becker of Kirksville addressed the high 
schools and gave a public talk at one of the churches 
on Friday evening at which time he judged the finals and 
awarded the prizes. Before the lecture Friday evening a 
banquet was served by the ladies of the church, and a few 
of the neighboring osteopathic physicians were invited. 

The local newspapers gave them two nice stories with 
Dr. Becker’s picture—the first time they had ever been 
able to get any notice by the papers. The clinics were 
also announced at the Parent-Teachers association and 
from the church pulpits. 





Drs. Magoun & Magoun and Williamson of Scottsbluff, 
Nebraska, celebrated Normal Spine Week with a clinic each 
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afternoon and Saturday morning. Publicity came through 
station KGKY and the local press. Also, special letters in- 
closing the OsTEOPATHIC MAGAZINE were sent out. 

E. C. Brann. 





BUREAU OF PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
415 Metropolitan Bank Bldg., Minneapolis 


RESULTS IN HEALTH COLUMN WORK 

Beginning with this month and continuing until the 
fall season the activity in this department will be con- 
siderably lessened. Conventions and vacations are start- 
ing soon and both interfere with promotional enterprises. 
When golf and fishing become uppermost in the com- 
munity mind, we might as well all play golf and go fish- 
ing. Consequently this chairman for one is not going 
to try to start any new work before September first. 

We wish to express our thanks to all those members 
of the profession who have helped start the health column 
work. About 150 requests have been received by the Cen- 
tral office for sample copies of this material. Not all 
requests for material mean actual acceptance but enough 
will go over to give us a foundation with which to start 
the coming. year. Considering that this is practically a 
new venture, I feel that congratulations are in order. So 
far they have done good work. Dr. Gaddis and others at 
the Central office are also to be thanked for their co- 
operation in arranging and sending out publicity material. 
All in all it has been an auspicious beginning and we 
can look forward to better results next year. 

ARTHUR E. ALLEN. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


E. A. WARD, Chairman 
601 Second National Bank Bldg. 
Sagina aw, Michigan 


RESULTS IN HEALTH COLUMN WORK 

Never before in its history has osteopathy been so 
weil organized in its various departments to contact 
agencies outside of the profession. This effort by the 
profession is a part of medical economics and a determina- 
tion by the whole organization to perpetuate itself. 

It is of equal importance to create machinery to help 
the new graduate get started in a practice as to recruit 
him as a student in the first place. These innumerable 
contact agencies work to build practices and create pros- 
perous physicians with the result that in their affluence 
they are formidable not alone financially but politically. 

To definitely and successfully work out this plan it 
needs the concerted and serious thought of all of us. We 
must be consistent as a unit in all phases of this work 
to make our progress effective against highly organized 
opposition. 

It has been my privilege to do some work toward 
contacting insurance companies in order to obtain recogni- 
tion for our physicians as examiners. My results so far 
have been anything but gratifying although in a few in- 
stances there is some tendency to encouragement. How- 
ever, as an individual, when I am solicited to buy in- 
surance by a local agent I say to him with emphasis that 
when his company gives our doctors recognition I will 
consider his insurance but until then he is wasting his 
time with me. You do two things by this means: you 
direct osteopathic propaganda to a man who in himself is 
a local contact agency and through him to his home office, 
as he will invariably bring it to their attention. Concerted 
effort along this line will surely bring the desired results. 

Dr. G. L. Lewis of Kansas City, Kansas, about six 
years ago became interested in treating athletes and of- 
fered his services to the local high school coach. For 
awhile he thought he had made a bad bargain, but he 
began to make new friends and in a short time the boys 
began to come to him for most of their ailments. The 
team from this school was National High School Basket- 
ball cng oma! one year and only this year was chosen 
Kansas State Basketball Champion. He feels a little bit 
proud that he had a small part to play in these victories. 

His connection with the Kansas City Structural Steel 
Company as osteopathic physician dates back some seven 
years. This plant is one of the largest steel plants in the 
West and furnishes many cases that come within the 
osteopathic field. 
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Dr. Orrin Flory, Minneapolis, has had very satisfac- 
tory experiences with compensation insurance companies 
and recently was appointed by The Globe Indemnity Com- 
pany of Newark, N. J., on the staff of their physicians in 
Minneapolis. 

Drs. Hulett and Farmer of Newpert, R. I. are in 
charge of athletes of the local high school and also do 
considerable industrial work for the New England Steam- 
ship Company. 

OSTEOPATHY FOR GOLF CHAMPION 

The United Press in following up the Southeastern 
open golf tournament at Augusta, Ga., the last of March, 
repeatedly mentioned the use of osteopathy for Bobby 
Jones’ stiff neck. 

Dr. Fred J. Baer, East Stroudsburg, Pa., was the 
personal physician to Gene Tunney during his three weeks 
training in Stroudsburg previous to his first fight with 
Jack Dempsey. He has also cared for Jimmie Delaney 
Vidaboak, Mays and other boxers of note. 

He conditioned Archie Compston the British pro- 
fessional who came to America two years ago, and took 
care of McFarland who was the American open. amateur 
champion. 

For a number of years he has been physician to the 
Pennsylvania State Teachers College and the E. Strouds- 
burg High School. 

Dr. M. L. Hartwell of St. Joseph, Mo., reports lively 
interest in his local society in industrial service. The 
society is composed of twenty-five active doctors—four 
major surgeons, specialists, and many general practitioners. 

The following illustrates how active some of the state 
chairmen are in this work and my appreciation of the 
sentiments expressed in this letter prompts me to pub- 
lish it: 

BUREAU OF INDUSTRIAL AND INSTITUTIONAL SERVICE 
AMERICAN OSTEOPATHIC ASSOCIATION 
Chairman for Minnesota 
867 Grand Avenue, Saint Paul 
Dear Doctor: 

Osteopathic expansion in the past depended upon 
the enthusiasm of osteopathic physicians, upon the 
word-of-mouth boosting by grateful patients, and upon 
the dissemination of osteopathic literature. So far, 
so good. But in this Hard-Boiled Age there is one 
method of expansion which we neglect at our peril. 
We must employ, to the limit, recognized, scientific 
methods of substantiating our claims. In other words, 
we must prove our points with statistics. 

In the field of institutional and industrial health 
service such real live statistical evidence is especially 
necessary. You ask, “Who are primarily interested ?” 
Executives and personnel managers of institutions 
(public and private) are interested, as are also o 
executives and employment managers in thousands of 
industries. They need our statistics. 

Why this need? In order that they may become 
fully convinced of the advantages of osteopathic meth- 
ods in effecting quick recovery from countless acci- 
dents and illnesses that befall their millions of em- 
plovees. Most executives and managers are “from 
Missouri.” They “must be shown.” Statistics will do 
the trick. 

If you are doing or have done any work for in- 
stitutions or for industries, professional loyalty and 
expediency demand that you send all case summaries 
of that type to our association. Those facts in the 
case are the raw materials from which our director of 
information compiles our (yours and mine) statistics. 

Our ideal should be a full classification of facts 
about osteopathic results as they relate to the life and 
condition of people connected with institutions and 
industries. These numerical facts (statistics) will 
serve to increase the confidence of people everywhere. 
These numerical facts will add to the prestige of 
every individual osteopathic physician. Hence you 
cannot afford to jeopardize our professional standards, 
our reputation and our existence by failing to provide 
facts from your systematic records. With statistics 
we are building a tower of strength. All of us must 
furnish brick and stone. How? By carefully filling 
the information blank. By sending it to our director 
at once. More blanks furnished for the asking. Build 
high, build strong, build forever! 

The American people have a right to scientific, 
statistical proof of what we can do. Let’s tell the 
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world what we are good for by producing the indis- 
putable statistical evidence. 
We can deliver the goods! Statistics prove it! 
Man alive—Snap into Action! 
H. R. BERSTON. 


STATE LEGAL AND LEGISLATIVE 
ASA WILLARD 
Legislative Advisor in State Affairs 
Missoula, Mont. 
(Address legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Statistics and Information, 430 N. Michigan Ave., Chicago.) 





DEMAND ADMISSION TO COMMUNITY HOSPITAL 

The osteopathic profession at Long Beach, Calif., has 
renewed the fight waged three years ago for admission 
to the community hospital (Jour. Am. Ostro. Assn., Feb., 
1927, p. 509, April, 1927, p. 686, May, 1927, p. 760). 

At a meeting of the city council on April 15, a com- 
mittee consisting of Drs. Henry F. Miles, Elmer S. Clark, 
Edgar W. Christensen, Rufus A. Davis, and C. C. Carroll, 
presented a request that the lease of the hospital to the 
Community Hospital association be not renewed with its 
provision barring osteopathic physicians from practice, 
but that the institution be operated as a municipal hospital 
with all licensed practitioners admitted. 

Dr. Elmer S. Clark was the principal speaker for the 
osteopathic committee. He reviewed the contention that 
municipal funds were voted for the hospital and sub- 
scriptions solicited, with the understanding that it would 
be open to all licensed practitioners. He insisted that 
the people have a right to choose among the various 
kinds of medical treatment, and that to use city funds for 
the building of a hospital, and then to lease it to an asso- 
ciation under conditions allowing its use by only one 
school of medicine is obviously unfair. 

MASSACHUSETTS OSTEOPATHIC SOCIETY TAKES ACTION 

Dr. Charles R. Wakeling, president of the Massa- 
chusetts Osteopathic society, sent out a letter during the 
legislative session, running to a little more than three 
pages, commenting briefly on the bills in the legislature, 
of interest to the osteopathic profession, and advising 
what action should be taken in regard to a number of 
them. 

LEGISLATION DEFEATED IN NEW JERSEY 

The bill to clarify the definition of osteopathy in the 
law of New Jersey has been defeated. 

PROPOSAL TO LICENSE ALL HOSPITALS 

The New York State Journal of Medicine for March 15 
said editorially : 

“New York Citv has a local ordinance which requires 
that every hospital in the city be licensed by the Depart- 
ment of Hospitals. The commissioner of hospitals is 
enforcing the ordinance. New Jersey within the last 
two years enacted a law to the same point. 

“In up-state New York only those hospitals accept- 
ing charitable funds or caring for children and maternity 
cases, are licensed. The Committees on Public Relations 
and Public Health, in a recent conference, agreed that 
it would be to the public’s interest to have all up-state 
hospitals licensed by the state. The Department of Social 
Welfare was consulted, and it has agreed to prepare an 
amendment to the law which will extend its authority 
of licensure and inspection to all hospitals. 

“Hospitalization has become such an important ad- 
junct to the practice of medicine that it has been widely 
felt that the state should make some provision for regu- 
lating the smaller hospitals that would supplement the 
splendid work the College of Surgeons is conducting 
among the larger ones. 

“The Committee on Public Relations urges that each 
County Medical society take a critical interest in the 
hospitals conducted in its county. At some future time 
the committee may prepare a constructive suggestion as 
to how this may be done.” 

OSTEOPATHIC LEGISLATION DEFEATED IN NEW YORK 

Again the osteopathic bill to clarify the rights of 
osteopathic physicians in New York has been defeated. 

One factor in bringing about the defeat of the legis- 
lation was a statement which appeared on the desk of 
each assemblyman just before the bill came to a vote. It 
was signed by the paid secretary of the New York State 
Medical society, and contained many statements ab- 
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solutely false and others false by inference. It was 
stated, for instance, that “Last week, the Regents again 
voted to oppose the amendment” although the official 
minutes of the Board of Regents showed no official 
action taken. 
EXPERT OSTEOPATHIC TESTIMONY IN NEW YORK COURT 
Dr. William T. Dowd, Rome, N. Y., was permitted 
to testify in court in an accident case, early in April, over 
the objection of the attorney for the employ ers. 


HOW MANY STATES DO THIS? 


Death certificates in Pennsylvania for some time back 
have carried the letters “D.O.” as well as “M.D.” on the 
line for the signature of the physician signing. 

The Director of Statistics at the Central office will 
be interested to know what other certificates, and in whet 
states, are so printed. 





STATE BOARDS 
DISTRICT OF COLUMBIA 


An examination will be held beginning Monday, July 14, 
1930, for applicants for license to practice medicine, osteop- 
athy, chiropractic, naturopathy, or other systems of drug- 
less healing in the District of Columbia. Examination will 
also be held beginning July 14, 1930, for license to practice 
midwifery in the District of Columbia. 

Every applicant for examination, except for license to 
practice midwifery, will first be referred to the Board of 
Examiners in the Basic Sciences for determination of his 
or her ability to understand and to apply the sciences of 
anatomy, physiology, chemistry, pathology and bacteriology 
to the study and practice of the healing art. The examina- 
tion before the Board in the Basic Sciences will be held 
beginning June 30, 1930, and continue two days. 

Only applicants who successfully pass the examination 
in the basic sciences will be admitted to the examination 
before the Board of Examiners in medicine, osteopathy, 
chiropractic, naturopathy or other drugless healing, as the 
case may be, for determination of his or her professional 
fitness. Applicants for license to practice midwifery will 
be referred only to the Board of Examiners in midwifery 
for the determination of her professional fitness. 

The examination will be held in the Franklin School 
at 13th and K streets, N. W., Washington, D. C., and will 
begin promptly at 9:00 o’clock a. m. and last two days. 

Only such applicants as may be duly authorized by the 
Commission on Licensure will be admitted to any of the 
examinations. 

All applications must be in the hands of the secretary- 
treasurer of the Commission on Licensure not later than 
June 15, 1930. 

For further information address W. C. Fowler, M. D., 
secretary-treasurer, Commission on Licensure, Room 203, 
District Building, Washington, D. C. 

NEBRASKA 
The osteopathic examination will be held at the State 


House, Lincoln, June 9 and 10. Mrs. Clark Perkins, 
Lincoln, is chairman of the Bureau of Examining Boards. 


NORTH CAROLINA 

The dates for examination are set for July 4 and 5 

at Raleigh. Dr. F. R. Heine, North Carolina Bank Bldg., 
Greensboro, is secretary of the board. 


OHIO 
Examinations for the practice of osteopathy and 
surgery will be held in Columbus, June 9 to 12. For in- 
formation, write Dr. H. M. Platter, Ohio State Savings 
Bldg., Columbus, secretary of the board. 
PENNSYLVANIA 
The next examination will be held at Philadelphia, 
June 9 to 12. The secretary is Dr. M. S. House, 20 S. 
Thirteenth St., Harrisburg. 
TEXAS 
The Texas State Board of Medical Examiners will 
meet in Austin, June o 18 and 19. For application blank, 
write Secretary, Dr. T. J. Crowe, Mercantile Bank Bldg. 
Dallas, Texas. Examination fee, $25; reciprocity fee, $50. 
Those who have finished sophomore year may take part 
examination for $15 in the following subjects: anat- 
omy, physiology, pathology, chemistry, histology and 
bacteriology. 
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STATISTICS AND INFORMATION 
RAY G. HULBURT, Director 


Medical Publicity in Government and Schools 
Our governments, our officials and our public or- 
ganizations are daily taking more prominent places on 
the band wagon of organized drug medicine. From the 
President of the United States to the teacher in the 
smallest rural school, our public servants are gladly do- 
ing the bidding of the medical hierarchy—thinking thereby 
to render the best service to the people. 
PRESIDENT—GOVERNORS—CHILD HEALTH DAY 
For instance, it has become an established custom 
to observe May Day as Child Health Day. It is more 
than a custom. Congress has authorized and requested 
the President to proclaim that day annually, and he does 
it. In his latest such proclamation, President Hoover 


said: 
All the states of the Union, together with Alaska and Porto 
Rico, through their health officers, medical societies and other 
agencies of good will, with the support of their respective gov- 
ernors, are now actively supporting organized child health 
programs. 

Many of these officials feel as does Governor Allen 
of Massachusetts. In a radio address concerning Child 
Health Day, he said that it is no more fair to allow the 
child to enter the competition of education held back by 
physical handicaps, than it would be to expect a runner 
to enter a marathon, dragging a ball and chain.’ 


COMPULSORY THERAPEUTICS IN PUBLIC SCHOOLS 

This linking of health and school work is a natural 
thing. And the linking of the therapeutic method of the 
drug system with the public schools is characteristic of 
the entire child health movement. This tendency has 
been discussed more fully elsewhere.? It has been shown* 
that it will lead almost inevitably to ill-considered laws 
to compel the entire population, and particularly school 
children, to undergo therapeutic measures which at the 
best are only experimental. As the Christian Science Mon- 
itor has remarked editorially :? 

There is at least some question, however, as to just how far there is 
justification for placing the health of the child in school entirely on a 
medical basis. Indeed many of the so-called health drives in the schools 
probably do more harm than good, because, in instituting or advising 
alleged preventive measures against many diseases they tend to incul- 
cate a large degree of fear. Moreover, many today take exception to 
these measures, believing that they are definitely harmful in themselves. 
That parents need to be aroused to a realization of the need of watching 
over their children and taking precautions to offset physical, mental or 
moral disabilities, few will deny. As to whether the State or Nation 
has any right to define the methods that are-to be employed, when those 
methods are not universally accepted as helpful, should not need dis- 
cussion. A reasonable safeguarding of the well-being of children in 
schools ought not to be inconsistent with the fullest freedom of choice 
as to how they shall in individual cases be taken care of and aided. 

EDUCATION IN THE CABINET—MEDICINE IN EDUCATION 

President Hoover made an inaugural request for a 
department of health and education with a secretary in the 
cabinet. This idea is still being discussed, often with the 
thought that the health and the educational departments 
should be kept separate, each with a cabinet head. A de- 
partment of education was advocated by the Department 
of Superintendence of the National Education association 
at its recent annual convention. But many of the advo- 
cates of that plan, of course, want a department with 
strong medical tendencies. At the same meeting* a 
representative of the National Congress of Parents and 
Teachers referred with approval to the growing activity 
of schools in penetrating into the affairs of the home in 
relation to the health of the children. 

At a later date Ray Lyman Wilbur, M.D., Secretary 
of the Interior, addressing the American Council on 
Education said® that the presence of nurses, doctors, 
dentists, nutritionists and even psychologists in the pub- 
lic schools, illustrates how medicine has entered the edu- 
cational system. He said that there must be a codérdina- 
tion between the three great forces, education, preventive 
medicine, and welfare. When asked why the schools have 
not developed an effective health program, he answered 
that it is because of the conflict between the medical 
group which strives to cure, and that group which strives 
to prevent disease. It is well known, however, that the 
preventive group is by no means satisfied to confine itself 
to sanitary and hygienic procedures, but insists upon 
active therapeutic measures even in the case of well 
persons. 
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CHILD’S BILL OF RIGHTS IN DOCTOR’S HANDS 


President Hoover’s interest in child health and wel- 
fare should be mentioned again. “The Child’s Bill of 
Rights,” as stated by him in 1927, when he was president 
of the American Child Health Association, expresses his 
feelings: 

_ The ideal to which we should strive is that there shall be no child 
in America: 

That has not been born under proper conditions. 

That does not live in hygienic surroundings. 

That ever suffers from undernourishment. 

That does not have prompt and efficient medical attention and in- 
spection. 

That does not receive primary instruction in the elements of hygiene 
and good health. 


—— has not the complete birthright of a sound mind in a sound 
ody. 


_ That has not the encouragement to express in fullest measure the 
spirit within which is the final endowment of every human being. 

This leaves little to be desired, but in his attempts 
to set in motion the machinery to bring about such a state 
of affairs he has placed great responsibility in the hands 
of drug doctors who will go far beyond the natural impli- 
cations of his words. 

For instance, the coming White House Conference 
on Child Health and Protection is receiving tremendous 
publicity. Attention has repeatedly been called® to the 
predominant place which medicine holds in the prelim- 
inary work of the conference. It seemed natural enough 
that it should be given a paragraph in the Child Health 
Day proclamation. It taxes one’s imagination to predict 
how much farther our governments will go in the way 
of medical service, even compulsory therapeutic service, 
as a result of the overwhelming public sentiment which 
the conference is designed to create and foster. 


“THRUST UPON” PARENTS WITHOUT MONEY 


Even now, long before it has started, the prevailing 
state of affairs has been well stated by the syndicate 
writer’ who said, concerning Child Health Day and Na- 
tional Baby Week: 


One of the outstanding facts which these special days bring to our 
notice is this—that parents without money have at their disposal the 
best information and skill available on baby and child care, if they will 
only reach out for it. In some instances, information is even thrust 
upon them by welfare societies, district nurses, baby stations, and other 
agencies, as well as the public schools. In addition, the United States 
government and the various state governments have a veritable wealth 
of knowledge which has only to be asked for to be obtained, in almost 
every case free of charge. 

Their books and booklets cover, one might say, the whole field of 
baby and child care. They start with prenatal care and carry through. 


HUNDREDS OF DOLLARS FOR PRIZE ESSAYS 


The President’s influence is being utilized in other 
ways by the publicity experts of organized medicine. It 
was he who presented the first prize of $500 to the winner 
of the second annual Gorgas essay contest,* on “The 
Gorgas Memorial: Its Relation to Personal Health and 
the Periodic Health Examination.” Prominent men 
throughout the country were connected with this enter- 
prise in which junior and senior high school students 
competed. Prizes were given in the various states and 
the state winners entered the national contest for five 
prizes. 

Only one guess is necessary as to the type of essay 
which would win, when it is noted that the committee 
of five judges included the surgeon-general of the United 
States Public Health Service, the president-elect of the 
American Medical Association and a regent of the Amer- 
ican College of Surgeons. To cement more firmly the 
bond between health work and the public schools, the 
United States Commissioner of Education was chosen 
one of the judges. 

HOSPITAL DAY—STANDARDIZATION—PUBLICITY 

It was natural that President Hoover should be 
called upon to issue a proclamation urging the American 
people to observe National Hospital Day on May 12, the 
birthday of Florence Nightingale. All kinds of methods 
were used in every city and hamlet, to advance the cause 
of drug medicine and hospital standardization. 

Other recent developments advancing the hospital 
standardization movement have been numerous. The 
hospital number of the Journal of the American Medical 
Association this spring received extraordinary publicity 
through the co-operation of several large press associa- 
tions.” Abstracts of the material it contained were sent 
to all of the large press services and to leading publica- 
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tions. The Newspaper Enterprise Association arranged 
to disseminate the forms of the hospital number to more 
than 400 of its clients. Science Service sent out more 
than 100 of the same. Thus, each of the newspapers sub- 
scribing to these services was enabled to reprint in its 
community, the facts concerning the hospitals, “and the 
public was enabled to know which of the institutions 
might be relied upon as safe in times of illness.” Numer- 
ous editorials were published on the importance of hos- 
pital standardization and on the significance of this 
feature of the work of the American Medical Association. 


GOVERNMENT REORGANIZATION—INSTITUTE OF HEALTH 


With all of these educational efforts being made, 
tangible results must follow in the way of more firmly 
binding the medical yoke upon the country. 

Plans for reorganizing federal health activities go 
forward. The Senate has passed a bill’ to codrdinate 
public health work by authorizing the detail of officers 
or employees of the Public Health Service to other 
branches of the government carrying on public health 
activities. 

The President has signed a bill" providing for the 
organization of the National Institute of Health (Jour. Am. 
Osteo. Assn., Jan., 1929, p. 933). The idea is to provide 
an agency for pure scientific research relating to the cause 
and prevention of diseases, to be financed largely after the 
nature of the Smithsonian Institution, by personal gifts and 
bequests. This would place the direction of the expenditure 
of vast sums of money given by public spirited philan- 
thropists in the hands of government doctors such as the 
surgeon general of the Public Health Service. At a hear- 
ing” before the house committee which was considering the 
bill, the surgeon general and other representatives of the 
Public Health Service spoke for it. So did Dr. Joseph 
Bloodgood of Johns Hopkins University, one of the lead- 
ing cancer publicists of the country, and a doctor repre- 
senting the Chemical Foundation. 

$100,000 FOR GOVERNMENT CANCER STUDY 

A senate committee headed by Senator Harris of 
Georgia (Jour. Am. Ostro. Assn., Aug., 1929, p. 933) has 
been listening to many doctors on the question whether 
the government should make a survey of methods to con- 
trol cancer.* 

The doctors seem very generally in favor of having 
$100,000 appropriated and the survey being undertaken. 
Dr. George E. Pfahler of the University of Pennsylvania, 
outlined six objects for the proposed survey as follows: 

1. Investigation of researches already under way. 

2. Investigation of methods now available. 

3. Ascertainment of best methods of increasing at- 
tention toward getting cases to expert physicians during 
the early stages of the disease. 

4. Recommendation of methods for increasing the 
interest and alertness of the family physician in diag- 
nosing cases. 

5. Study of best methods for educating the public 
as to early signs of cancer. 

6. Determination of cost involved in establishing 
cancer centers. 

Dr. H. E. Robertson of the graduate school of medi- 
cine, University of Minnesota, suggested that the Public 
Health Service give authoritative opinions on cancer 
cures as it does now in regard to serums, etc. “The 
medical profession has demonstrated its inability to 
censor themselves for the benefit both of themselves and 
the public,” he asserted. “It is important to impress upon 
the profession what they do not know about the control 
of cancer.” 

Senator Copeland of New York stated, “It is not 
alone the ‘quacks’ who keep patients under treatment, 
but also many a doctor is ignorant of the treatment of 
the disease.” 

MEDICAL COLLEGES—CANCER—TUBERCULOSIS 


Dr. Burton T. Simpson, director of the State Institute 
of Malignant Diseases, Buffalo, N. Y., said that the prob- 
lem comes down to the medical college. The situation is 
the same as with tuberculosis thirty-five years ago, he 
said, when medical students began to be taught to recog- 
nize the early symptoms of the disease, and that is what 
must be done regarding the study of cancer. 

Dr. Ellice MacDonald, director of cancer research in 
the University of Pennsylvania, said that students cannot 
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obtain all necessary information at the medical colleges, 
so advanced work must be provided. 

Dr. Pfahler said that in Philadelphia in the last 
twenty years there has been a 62 per cent decrease in 
tuberculosis, and in the same period a 38 per cent in- 
crease in cancer. 

In this connection one thinks of the statement re- 
cently made by Dr. William Charles White, Washington, 
D. C., chairman of the Medical Research Committee of 
the National Tuberculosis Association, who described” 
the research work done in eighteen universities, research 
laboratories, and the various foundations, and added, “We 
have nothing in the way of a specific cure for tubercu- 
losis.” 

TO REORGANIZE NEW YORK STATE HEALTH WORK 

In state governments, as well as the national, the 
leaven is working, Governor Franklin D. Roosevelt of 
New York State has several times shown his deep interest 
in matters of health. He has now appointed” a commis- 
sion to study the public health law to determine the 
possibility of a more efficient application of the latest 
results of scientific research in preventing disease and 
conserving health. He quoted, with approval, the recent 
remark of Dr. William H. Welch: “.... while public 
health is the foundation of the happiness and prosperity 
of the people and its promotion is recognized as an im- 
portant function of government, how wide is the gap be- 
tween what is achieved and what might be realized; how 
inadequate is the understanding of the public concerning 
the means adopted to secure the best results.” 

As chairman of his commission, Governor Roosevelt 
has appointed the president of Cornell University, who is 
an outstanding leader in public health and medical edu- 
cation. Among the fourteen other members are the di- 
rector of the Rockefeller Institute, who is chairman of 
the State Public Health Council; the president of the 
American Social Hygiene Association; the president of 
the Medical Society of the State of New York; the secre- 
tary of the Milbank Memorial Fund; the president of the 
League of Women Voters and the secretary of the New 
York State Federation of Labor. : 
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To welcome the delegates and guests to an 
A.O.A. National Convention is at any time a great 
pleasure. To do so this year is particularly gratify- 
ing because tt affords an opportunity of offering 
for their inspection and use the latest material evt- 
dence of osteopathy’s progress. 

In the new College and Hospital Building they 
will, I hope, experience a sense of proprietorship 
and a feeling that it ts not solely Philadelphia’s, 
but an institution to which all adherents to its 
principles may claim ownership. 


ALFRED P. POST, 
President, Board of Trustees, 
Philadelphia College of Osteopathy. 
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ALKALOSIS AND ACIDOSIS 
Q. W. Witson, D.O. 
Wichita, Kansas 


It was said by Svante Arrhemium, the greatest 
chemist of his time, in his book, “Chemistry and Modern 
Life,” that “all living nature is regulated by the hydrogen 
ion concentration. Health and sickness, life and death are 
ruled by it.” 

This statement may be used to emphasize the im- 
portance of acidosis and alkalosis in metabolism in health 
and disease. For acidosis and alkalosis are simply names 
that we give to pathological variations of the hydrogen 
ion concentration of the blood and tissues. Acidosis is 
the abnormal condition in which the blood and tissues are 
relatively acid compared with a standard. Alkalosis is 
the abnormal condition in which the body is relatively 
alkaline to a standard. Nowadays the standard of acid 
base balance in the body is defined as the average relative 
concentration of acid and alkali ions in the blood and 
tissues, as determined by standard methods in a number 
of apparently normal individuals. 

There are various ways of measuring and stating this 
standard relative concentration of acid and alkali. The 
most recently developed and accepted is that known as 
the PH of the blood and tissues. The reaction of a 
fluid may be either acid, alkaline or neutral, depending 
upon the relative amounts of hydrogen and hydroxyl ions 
present in it. When the hydrogen ions are present in 
excess, the reaction to indicators is said to be acid. When 
the hydroxyl ions are present in excess, it is said to 
be alkaline, and when it is neutral, the hydrogen and 
hydroxyl ions exactly balance. There are no absolutely 
neutral solutions of fluids; even the purest water has a 
slight excess of hydrogen over hydroxyl ions. 

Now, the normal chemical reactions of the body 
known as normal metabolism can take place only within 
a narrow range of variation of the PH between 7.3 and 
7.4. An elaborate system exists in the blood for the 
maintenance of this narrow normal range, by variations 
of acid base balance in the body. There seem to be two 
reasons for this: First, that only within that range will 
fatty acid oxidize completely in the presence of glucose, 
—ketosis will result beyond its limits; second, that con- 
centration of calcium ions for optimal irritability, which 
means coordination of intracellular reactions, is also de- 
pendent upon it. 

Acids are produced during the constantly occurring 
chemical reactions of the body preeminently because of 
oxidations which are continually going on. Normally 
these acids are: 1 Carbonic acid. the result of the con- 
junction of CO. and H:O; 2 Phosphoric acid; 3 Sul- 
phuric acid; 4 Lactic acid; 5 Oxalic acid. Abnormally: 
6 Deacetic acid; 7 Betahydroxybutric acid. 

If these acids are permitted to accumulate more than 
the slightest extent, without being properly compen- 
sated, the PH would be shifted outside the normal range 
of 7.3 to 7.4 and the normal processes of the cells would 
quickly become deranged to the point of death. 

A number of mechanisms exist for the avoidance of 
any acid decompensation. One of the chief metabolic 
problems of the organism is that of neutralizing and re- 
moving acid without appreciably changing or upsetting 
the PH. One could easily imagine that if it were un- 
necessary for it to consider its PH, so to speak; some 
organ might have been evolved whose function it would 
be to supply base directly for purposes of neutralization, 
as is done in the chemical laboratory in ordinary titra- 
tions. During such titrations extensive alterations of the 
PH would occur; however, to get around this difficulty, 
the organism makes use of the fact that in virtue of the 
laws of ionization by acting as tampons or buffers to the 
hydrions as they form because of the occurrence of in- 
termediary chemical reactions. In other words, the acid 
salts react with the hydrion as it forms, and thus pre- 
vent its accumulation so long as they are present in 
sufficient quantity. 

These salts are the acid carbonate of sodium, also 
known as bicarbonates of sodium, which act in particular 
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as a buffer for carbonic acid and the acid carbonates, the 
monohydrogen and dihydrogen phosphates of sodium and 
potassium or diphosphates which act as buffers or main- 
tainers of constant hydrogen ion or hydrion concentration 
for phosphoric acid. In general, the bicarbonates act 
as the characteristic buffers of the blood plasm, the 
diphosphates as the characteristic buffers of the blood 
cells. 

Besides these acids which may act as buffers, am- 
photeric substances, that is, substances which may act 
both as weak acids and weak bases, may also act as 
buffers. The proteins of the blood are such amphoteric 
substances and may consequently act as buffers. Chief 
of the protein buffers is hemoglobin, which is a weak 
acid in virtue of the presence of the acid radical, 
hematin, in this chemical constitution. When hemo- 
globin combines with oxygen to form oxyhemoglobin, 
the oxyhemoglobin is more acid than the simple 
hemoglobin and then combines with alkaline radicals 
to form the basic salts of oxyhemoglobin. It is these 
basic salts of oxyhemoglobin which combine with three- 
quarters of the carbonic acid produced in the tissues to 
transport it by way of the veins to the lungs, there to 
be removed as carbon dioxide. These three acids-salts— 
bicarbonate, diphosphate and oxyhemoglobin, make up the 
bulk of the alkali reserve of the blood. The alkali reserve 
acts as a sort of sponge which sucks in acid as it is pro- 
duced and removes it before it can do its greatest harm, 
that is, it modifies the hydrion concentration or PH of 
the blood. The bicarbonates take care of about 5 per cent 
of the alkali reserve; the diphosphates of about 25 per 
cent, and the oxyhemoglobin of the remaining 70 per cent. 
The ratio of carbonic acid to bicarbonate is as one to 
twenty. 

Although the bicarbonates amount to a relatively small 
amount of the alkaline reserve, they register and there- 
fore mirror, by adjustments, all changes in the alkaline 
reserve, that is, in the buffer system. A determination of 
the bicarbonate content of the blood is therefore the usual 
way of determining the alkaline reserve. Both PH and 
bicarbonate are determined. When the bicarbonate is de- 
creased the condition is a compensated alkalosis. When 
both PH and the bicarbonate are increased the condi- 
tion is one of uncompensated alkalosis. Both uncompen- 
sated acidosis and alkalosis are extremely dangerous to 
life, and if not quickly adjusted to compensation the out- 
come is rapidly fatal. 

It is interesting to consider that all of the different 
buffers, both organic and inorganic, which might be used 
by the body to control acid, the bicarbonate and the diphos- 
phate exert their maximal efficiency at the normal blood 
reaction of PH 7.35. If the blood PH fails, the phosphate 
and carbonate buffers resist the change more and more 
effectively as the change approaches the lethal PH of 6.9, 
being more efficient at that concentration. 

It is apparent that an equilibrium must exist between 
the bicarbonate of the blood plasma and the diphosphate 
and hemoglobin of the blood cells. These maintain an 
equilibrium without actually leaving the cells by means of 
the chloride content of the plasma which moves quickly 
from the plasma to cells, or from cells to plasma, the change 
being known as the anionic or chloride shift. It takes place 
in the lung capillaries and alveoli. In the latter the CO:z is 
given up by the hemoglobin of the cells and passes into the 
plasma. There it combines with the sodium of the sodium 
chloride to form sodium bicarbonate, leaving free the chlo- 
rine ion which passes into the cells to replace the CO2, When 
the bicarbonate breaks up, as COs:, it is released into the 
pulmonary alveoli. The sodium that is correspondingly 
freed draws the chlorine out of the cells again for the 
reformation of sodium chloride. Thus a circulation of CO: 
between cells, plasma and lung alveoli is maintained by 
means of the chloride shift. 

Besides the buffer mechanism for preventing acidosis 
or alkalosis there are several almost as rapid mechanisms. 
The next in order of rapidity of function is the respiratory 
regulation of the carbonic acid content of the blood which 
acts by varying the rate of breathing, or the rate of CO: re- 
moval, by pulmonary ventilation. When one becomes active 
after a period of rest, the rate of breathing is increased 
and we have tachypnea and hyperpnea which may go on 
to dyspnea. This is due to a stimulation of the respiratory 
center in the medulla by the slightest increase or decrease 
in the PH of the blood. Exertion floods the blood with the 
acid products of muscle metabolism and temporarily over- 
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comes the buffer mechanism, so that the PH of the blood 
is decreased. The respiratory center, most sensitive of all 
the cells in the body of PH variations, responds by sending 
an increased number of impulses to the diaphragm and 
thoracic muscles, so that the excess carbonic acid is exhaled, 
when with the restoration of the normal PH, the rate of 
breathing becomes normal. The respiratory center acts as a 
most delicate indicator, an extremely sensitive instrument 
for reacting to the PH of the blood. It may also act in the 
opposite direction and slow up respiration when there is an 
insufficient amount of carbonic acid in the blood and the PH 
is increased. This is seen in mountain sickness, when the 
primary hyperpnea of adaptation to the lowered atmospheric 
pressure of oxygen results in an excessive ventilation of the 
lungs, with too great removal of COz and consequent apnea 
with alkalosis. The same process may occur in inexpe- 
rienced aviators or aeroplane passengers. 

The next mechanism which functions in point of time 
to prevent acidosis or alkalosis is the variation in the 
amount of ammonia formation. Ammonia is mostly formed 
in the liver and kidneys. It rises in response to a fall in 
either the blood PH, which is known as uncompensated 
acidosis, and falls when there is a rise in the blood PH, 
which is known as uncompensated alkalosis or an increase 
in the blood alkali reserve which is known as compensated 
alkalosis. It is proportional to the amount of all the acid 
metabolites except the acid phosphate. Acid phosphate is 
excreted as the nonsodium dihydrogen phosphate and does 
not stimulate ammonia formation. Ammonia formation is 
mostly stimulated by the organic acids, such as diacetic and 
betahydroxybutric. 

The fourth mechanism which works in time to prevent 
acidosis and alkalosis and results in disturbance of the 
blood PH, is the excretion of acid by the kidneys. The 
acid phosphate, as said, is directly excreted. Of the phos- 
phate in the blood about 20 per cent is the acid phosphate 
and the other eighty per cent is alkaline phosphate. By 
taking up hydrogen in place of sodium or potassium, the 
alkaline is transformed into the acid phosphate, which is 
directly excreted. In addition, the organic acids, such as 
betahydroxybutric, are excreted about half as the free acid 
and half as combined. 

The fifty-fifty mechanism which functions to equilibriate 
acid-base metabolism is present in the intestinal tract. Just 
as the kidney has the power to abstract acid from the blood, 
the intestinal cells have the power to abstract absorption of 
bases from the food digested. 


CAUSES OF ACIDOSIS AND ALKALOSIS 


Simple acidosis may be produced by the digestion of an 
acid such as hydrochloric acid or high acidogenic diet. From 
the point of view of acid-base balance, all foods may be re- 
garded as either acid-producers or base producers. The 
inorganic acid or basic values of food are dependent upon 
the ratio of chloride, phosphate and sulphate ions. Accord- 
ing to the calculations of Sherman, the average intake of 
acid in this country is about 150 cc. of the tenth of normal 
acid. It varies somewhat seasonally. In the winter the diet 
tends to contain more meat and other organic acid-pro- 
ducers, while in the summer the greater intake of fresh 
vegetables and fruits makes the metabolism more basic. 

There is a shift in acid-base balance after meals, the 
so-called alkaline tide, when the abstraction from the blood 
and tissues of chloride for the hydrochloric acid of the 
gastric juice secretion increases the relative base content 
of the blood and tissue. Food also affects the absorption 
of alkali by influencing the PH concentration of the in- 
testinal contents which plays a large part in the genesis 
of rickets. When hydrochloric acid is administered for 
gastric anacidity, it will cause excretion of alkali both by 
way of the kidneys and intestines. When alkali is admin- 
istered, as in treating gastric hyperacidity, alkali may be 
retained in the tissues and with it water, a salt edema 
effect. In addition, the ammonia formation may be com- 
pletely inhibited, even though the excretion of acid by way 
of the kidneys is increased, and the urinary phosphate 
rather than the ordinary acid ones. 

The symptoms of alkalosis are tetanoid twitching of the 
muscles, especially the facial, nausea, vomiting and dryness 
and redness of the skin and edema of the extremities, ver- 
tigo, drowsiness and anemia. Alkalosis tends to be produced 
by the administration of alkalies, as for example in the 
Sippy diet for gastric ulcer. The urine should therefore 
be carefully examined for evidence of renal impairment 
before alkalies are administered for any condition. Vomit- 








468 BOOK 


ing may be present in alkalosis; and alkalosis may be caused 
by persistent vomiting. 

Hyperchlorhydric vomiting may be followed by alkalo- 
sis, due to loss of chloride, which achlorhydric vomiting will 
be followed by a starvation acidosis, yet alkalosis will exag- 
gerate the ketosis because fat is incompletely oxidized in 
the body with glucose deficiency either when in blood that 
is too acid or too alkaline. An acid urine may be present 
in such ketotic alkalosis because of alkali retention by the 
impaired kidney, which may be still good enough to excrete 
acid. It has recently been shown that the bad effects of 
acidosis, as of alkalosis, are due to suboxidation. The 
acidosis is accompanied by loss of water and weight and 
dehydration; while alkalosis is accompanied by retention 
of water and increased weight hydration. The clinical symp- 
toms of both may be alike. 

TREATMENT 

Glucose is the correct treatment for both. The condi- 
tion of alkalosis may be diagnosed by finding either a low 
chloride, an increased bicarbonate or an increased PH. The 
urinary alkalinity of hyperventilation might be worked out 
as a good clinical test to establish the presence or absence 
of an alkalotic tendency. 

Acidosis may occur in nephritis and uremic coma and is 
treatable with bicarbonate of soda. It is essentially due 
to acid phosphate retention as well as to accelerated acid 
formation because of the accompanying disturbance of 
metabolism. 


Book Notices 


FIVE YEARS IN FARGO. Cloth. Pp. 207. The Commonwealth 
Fund Division of Publications, 578 Madison Ave., New York City. 
1929. 

TEACHING HEALTH IN FARGO. By Maud A. Brown. Cloth. 
Pp. 142. Price $1.50. The Commonwealth Fund Division of Publica- 
tions, 578 Madison Ave., New York City, 1929. 

Back in 1923, the Commonwealth Fund, a _ philan- 
thropic foundation, particularly interested in child welfare, 
undertook four demonstrations in selected city and rural 
areas to determine the effect upon community health and 
welfare of reasonably complete and adequately supported 
programs of official and voluntary health activities. 

The Commonwealth Fund lent the city of Fargo, 
North Dakota, a well trained staff of health workers, and 
over a period of five years, the community gradually took 
over more and more of the financial support of the enter- 
prise, until the outside aid was completely withdrawn. 

The first of these volumes gives a brief history of the 
enterprise and its result; outlines the public health work 
done in the year 1927, and tells of the program of work 
for infants, preschool children and school children, and 
the maternity service. 

A TEXTBOOK ON ORTHOPEDIC SURGERY. By Willis C. 
Campbell, M.D., F.A.C.S. Cloth. Pp. 705. Illustrated. Price $8.50. 
W. B. Saunders Company, W. Washington Square, Philadelphia, Pa., 
1930. 


This is a compact text on orthopedic surgery. It be 
gins with methods of routine examination of the extrem- 
ities and the spine, which is followed by the construction 
and application of apparatus, and then discussions of 
pathologic conditions of joints and bones and tumors. 
Theories regarding etiology and pathology are discussed 
with emphasis on differential diagnosis, Each chapter is 
followed by a good, but not exhaustive, bibliography. 

Quite a little space is given to affections of the sacro- 
iliac and lumbosacral regions. It is said (p. 84) that 
“there is normally but slight movement in the sacro-iliac 
joint.” é 

“While the sacro-iliac joints are true joints, having 
all the structures peculiar to a joint, there is merely a 
capillary interval between the contiguous surfaces of the 
sacrum and ilium. These surfaces are covered by hyaline 


cartilage and the joint is strrounded by an articular 
capsule.” (p. 282.) 
In examining for sacro-iliac trouble, the author 


recommends (p. 46) using the Kernig sign employed by 
Goldthwaite, in which the patient is placed in the reclin- 
ing position with the hips and the knees flexed. Each 
hip is then alternately flexed with the knee extended, 
which the author says produces pain in the sacro-iliac 
joint of the affected side, probably due to the slight mo- 
tion produced in the joint by the pull of the tense ham- 
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string muscles through their attachments to the tuber- 
osity of the ischium. One hand is placed under the 
lumbar spine while the other flexes the hip; if pain is 
experienced before motion is detected in the spine, sacro- 
iliac involvement is indicated, but if there is no pain until 
there is movement in the spine, the affection is probably 
in the lumbosacral joint. 

Gaenslen is also given credit (p. 47) for a sign useful 
not only in differentiating the side on which the lesion 
exists, but also in differentiating sacro-iliac affections 
from lumbosacral. The patient is brought well to the side 
of the table, with one limb hanging free; the opposite 
knee and hip are flexed acutely to fix the pelvis. The 
free thigh is slowly hyperextended by the examiner with 
gradually increased force. As a result of impaired liga- 
mentous support on the affected side, this rotating force 
causes abnormal mobility accompanied by pain, either 
local or referred, on the side of the lesion. 

The leg on the affected side (at this point there 
seems to be no recognition of anterior, posterior, superior, 
inferior, or other types of sacro-iliac lesion) is said to be 
often apparently longer than the other, but “all measure- 
ments will demonstrate the limbs to be of the same 
length.” Measurement is to be made “from any point 
above the pelvis to the tip of each internal malleolus.” 

It is said that “a definite click or snap at times may 
be elicited over the sacro-iliac joint when the hip of the 
same side is suddenly flexed with the knee extended. The 
exact cause of such a sound has not yet been satisfac- 
torily explained, but is probably due to the movement 
in the sacro-iliac joint. The sound is usually audible 
without the use of a stethoscope, and may be associated 
with a palpable vibratory sensation.” 

The author agrees (page 48) with those who find that 
the roentgen ray will demonstrate trouble in the sacro- 
iliac joint in only a small proportion of cases. 

Acute traumatic arthritis of the lumbosacral and the 
sacro-iliac articulations are said (p. 281) to be of such 
frequent occurrence as to require special consideration. 
The traumatic injury of the sacro-iliac joint is said to 
result from rupture of some of the sacro-iliac ligaments, 
allowing a greater range of motion than normal, and a 
partial subluxation of the joint, with the upper portion 
of the sacrum usually displaced backward on the ilia. 
Similar rupture of the ligament with slight displacement 
of the lumbosacral joint may result from the same kind 
of force. “As all joints of the pelvic girdle function or 
move together, a slight displacement of one may cause 
loss of perfect coaptation of all fhe other joints and the 
resulting disability may be very great. Following any 
traumatic lesion of a joint a point of lowered resistance 
may be established and hematogenous infection may 
occur from a distant focus” (p. 283). , 

“The aim of all treatment is immobilization to re- 
lieve pain on movement until organization has occurred 
and the ruptured ligaments have been repaired” (p. 284). 
This ranges from adhesive strapping in mild cases, to 
recumbency on a Bradford frame for six or eight weeks 
with gradually increased traction on both legs. 

Acute traumatic spondylitis is given considerable 
space, and congenital malformations of the spine are 
credited with being a predisposing factor (p. 285). 

In considering injuries of the spine, it is pointed out 
that “The spine should be included in every routine 
physical examination, as nerves pass from the spinal cord 
through the intravertebral foramina to all parts of the 
body. In consequence, symptoms simulating many effects 
may be referred to the periphery when pathology is pres- 
ent in the spine. As the vertebra are connected with 
the pelvis, shoulder girdle and ribs, an alternation of the 
physiologic curves affects not only the spine but the 
entire trunk” (p, 48). 

It is said that the alignment of the spinous processes 
“denotes the position of the vertebre and their relation 
to one another’—no allowance evidently being made for 
unusual shapes or directions. It is admitted, however, 
that “Deep palpation may rarely elicit irregularities not 
apparent by inspection, and may also confirm irregular- 
ities which have been detected by inspection.” 

So far as spinal motion is concerned, “The demon- 
stration of the range of spinal motion in older children 
and adults by passive movements is awkward and im- 
practicable. In consequence, with the exception of mo- 
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tion of the cervical spine and hyperextension of the 
lumbar spine, passive motion may be omitted. Ro- 
tation is demonstrated by stabilizing the pelvis with the 
hands and having the patient rotate the shoulders, but 
very little information is so obtained.” (p. 51). 

Concerning the coccyx, it is said (p. 385) that dislo- 
cations may occur rarely, uncomplicated by fractures; 
one of the small joints may be displaced or the articula- 
tion between the coccyx and the sacrum may be dislo- 
cated. 

Palliative measures are recommended in cases where 
pain persists, and if these are not effective, it is recom- 
mended that the coccyx be removed surgically, “but dis- 
tinction must always be made between the neurotic and 
traumatic types of coccygodynia, as operation is abso- 
lutely contra-indicated unless there is a history of 
definite traumatism.” (p. 336). 

Spondylolisthesis (p. 336) is defined as the forward 
dislocation of one or more of the vertebrae. The condi- 
tion may occur in childhood, but is more often seen in 
early adult life. It may be either traumatic or congenital. 
However, the author agrees with Kleinberg that it is 
probable that in all cases there is a predisposing element, 
such as a developmental anomaly, and a direct cause, 
such as trauma, 

Unilateral cervical dislocations are said to be of much 
more frequent occurrence than bilateral, and usually do 
not injure the spinal cord unless complicated by gross 
fractures. Manual reduction of cervical fractures under 
anesthesia is said to be accompanied by grave danger of 
serious injury to the spinal cord. Immobilization on a 
Bradford frame with head traction for six or eight weeks, 


followed by a spinal brace for head support for six 
months to a year, is therefore recommended. 
R. G. H. 
HEALTH: PUBLIC AND PERSONAL. By Ralph E. Blount. 


New Edition. Cloth. Pp. 347. Allyn and Bacon, New York, 1930. 

More and more, the public schools are being used to 
teach lessons of health. The health texts for use in the 
lower grades are frequently just about what the name 
implies—surveyors of constructive information on health, 
hygiene and sanitation. This text, however, written for 
high school classes, undertakes among other things, to 
teach the pupil “to discriminate between the careful and 
conservative methods of true science, and the specious or 
fraudulent tricks of charlatans and cultists.” 

This book repeats in nearly or quite the same words 
used in the 1922 edition. “Besides the regular, licensed 
physicians there are other practitioners such as osteo- 
paths, chiropractors, and naprapaths. Some of these are 
prepared in training schools to practice their methods, 
and some are ignorant fakérs. At the best their training 
is inferior to that of well-trained physicians. They have 
not the same legal standing as physicians. A _ licensed 
physician may practice any of these arts if he likes .. . 
Most of these other practitioners are not licensed physi- 
cians but in some states do hold licenses permitting them 
to practice within the iimits of their cult.” 


THE PRE-SCHOOL CHILD AND HIS POSTURE. By Frank 
Howard Richardson, M.D., F.A.C.P., and Winifred Johnson Hearn, 
B.S. Foreword by Jesse Feiring Williams, M.D. loth. Pp. 220. 


Price $2.50. G. P. 
1930. 

The authors do not attempt to give anything par- 
ticularly new as to posture or the value or physiology of 
exercise. The methods of exercise, however, are unique, 
interesting, and valuable in that they consist of games 
rather than a mechanical routine. In a few cases, the 
information is not quite what it should be, as for in- 
stance, (page 165) where an exaggerated lumbar curve 
and a less than normal lumbar curve are both said to 
cause exaggerated dorsal curve; and (page 168) where 
it is said that to compare the length of the legs, the 
anterior superior spines of the ilia should be aligned so 
that the line joining them will run at right angles with the 
midline of the body, and then the measurement is made 
from the anterior superior spines to the internal malleoli. 
This is said to be something which does not even require 
the attention of a physician but can be done by any 
posture worker. 

ALL IN THE FAMILY. By Theodore Roosevelt. 
189. 16 illustrations. Price $2.50. G. P. Putnam’s Sons, 
St., New York City, 1929. 

Colonel Theodore Roosevelt has undertaken to de- 
fend and to make more popular that time-honored institu- 


Putnam’s Sons, 2 W. 45th St., New York City, 


Cloth. Pp. 
2 W. 45th 
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tion—The American Family. He does it by telling in 
homely detail, the story of the family life of two genera- 
tions of Roosevelts. 


THE MEDICAL TRUST 
Cloth. Pp. 170. Price $1.00. 
New York City, 1929. 


A simple, straightforward attack on the medical trust, 
with the idea of stirring up the public to the point where 
drugless practitioners of all schools and their lay friends 
will unite in a counter offensive. It is less violent and 
vindictive and more logical, than most publications of its 
kind—and therefore, more convincing. 


UNMASKED. By John L. Spivak. 
Louis S. Siegfried, 13-25 Astor Place, 


WINGS AGAINST THE WIND. By Virginia Spates. 
paper. Pp. 68. Price $1.50. Ernest 
Atlanta, Ga., 1930. 


Cloth and 
Hartsock, The Bozart Press, 


A very apt title for a very delightful book. Each 
page contains an attractive bit of verse by one of our 
own busy and efficient osteopathic physicians, Virginia 
Spates. The pages have a delicate and spiritual quality 
all their own, which go to make up a charming little book 
for the reading table. 


WHO’S OBSCENE? By 
Price $2.50. 
1930. 


Mary Ware Dennett. Cloth. Pp. 281. 
The Vanguard Press, 100 Fifth Avenue, New York City, 


Mary Ware Dennett is the Brooklyn grandmother 
who was sentenced to a year in prison and fined $300 for 
circulating through the mail, the pamphlet, “The Sex of 
Life” which she had written for the instruction of her 
children. The Federal Court of Appeals exonerated her. 
In this book there is included not only the complete text 
of her pamphlet, but also its history, on account of the 
postoffice ban, the whole history of the prosecution, the 
testimony, the charge to the jury, the hearings and the sen- 
tence. There are also sections discussing in detail the 
question of postoffice censorship and its possibilities for 
evil. 





Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The 1930 college catalog will be ready for distribution 
in June. 

Two appointments have been made to the college 
faculty: Dr. R. N. MacBain will be dean, and Dr. Earl R. 
Hoskins, secretary. 

Two additional full-time instructors have been added 
to the clinic staff of the out-patient dispensary: Dr. 
Denslow recently of Massachusetts Osteopathic Hospital, 
and Dr. Franz who has completed a year as clinic interne. 
This increase in the clinical staff will make possible close 
individual supervision and instruction for each student 
in all clinic work. 


Drs. Sargent, Gardiner and Strachan have been se- 
lected from the graduating class as internes for the 
coming year. 

The weekly meetings of faculty departments and 
monthly faculty meetings devoted to scientific programs 
will be discontinued for the summer. Summer quarter 
classes and clinical work will be maintained throughout 
the summer months. 





COLLEGE OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS 


The college students and their friends spent a very 
enjoyable day at Hermosa Beach on May 2. The inter- 
class baseball games were held in the morning and the 
juniors were victors in this event. During the afternoon 
the freshmen defeated the sub-freshman class in a hard- 
fought sack rush and won most of the events of the 
swimming contest. This made the freshmen undisputed 
champions of the day’s events. In the evening a banquet 


was held in the main banquet hall and was followed by 
a few short speeches; 
devoted to dancing. 
The sophomore class held a dance at the college audi- 
It was well attended 


the remainder of the evening was 


torium on the evening of April 11. 








470 


and much enjoyed. Miss Rallina Zarova sang several Rus- 
sian folk songs as only a native Russian can. 

On Friday, May 16, a student-body meeting was held 
and the following nominations were made for next year’s 
offices: President, William Barrows and E. A. Peterson; 
vice president. Stahl, Stiff and Walsworth; secretary- 
treasurer, Brady and Maxwell. The election will be held 
on Friday, May 23. 

The commencement exercises of the senior class will 
be held in the late afternoon of June 12 in the patio of 
the college on Griffin Avenue. It is expected that Gov- 
ernor C. C. Young will be one of the speakers of the 
afternoon. The program will be followed by a dinner 
dance in the college auditorium. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


The last month of another school year is about to 
pass into history. When this is published our students 
will be scattered, a class that entered four years ago will 
be graduated, state boards will be a thing of the past and 
the development of a practice will be the issue of the 
future. 

It has been a busy month. Most of the preparations 
have been in honor of the outgoing seniors. The usual 
number of farewell affairs have been held. In addition 
to those of the various frats the college this year gave 
a banquet to the band. This organization has in every 
way been a factor in maintaining the high morale of the 
student body throughout the year. The courtesy was 
certainly appreciated and the group promised to keep in 
touch with the outgoing members. Dr. Halladay pre- 
sented each of the band members graduating with a cer- 
tificate of commendation for his service. 

The college entertained the seniors at a banquet at 
Younkers the evening of May 22. The day following, 
Friday, the 23rd, was Class Day at the college and the 
usual assembly hour was lengthened to take care of the 
program. This day marks the final appearance of the 
graduates at assembly and it is at this time that they 
receive the various certificates of honor from the col- 
lege, Sigma Sigma Phi and others. 

Graduation was held May 29 at the Hoyt-Sherman 
and was attended by many more than the usual number. 
This year a larger percentage of parents attended the 
exercises and the class as a whole issued more invitations 
than usual. 

On Tuesday evening, May 13, the band gave a con- 
cert complimentary to the state association. Preparations 
had been made for some months for this occasion and 
while the program was somewhat long the crowd called 
for more. Augmenting the work of the band at this con- 
cert was the Still College Quartette and Miss Frances 
Halladay in a whistling number. The many requests for 
a repetition of the concert will have to be answered next 
year. 

The last month has seen no little traveling on the 
part of some members of the faculty. Dr. C. W. John- 
son did not go far in distance but went a long way when 
he addressed the Drake University class of science on 
the subject of osteopathy. Dr. Bachman spoke at the 
Ohio State convention, Dr. J. P. Schwartz at the Minne- 
sota and Dr. H. V. Halladay at the Texas meeting. Ava 
Johnson not to be outdone by the others represented us 
at a Y. W. convention in Detroit. 

Dr. Halladay leaves the 24th of May to make the 
Western Circuit, speaking at Coronado, Calif., Salem, 
Ore., Spokane, Wash., and Salt Lake City, Utah. This 
will cover the western states series of conventions and 
will necessitate Dr. Halladay’s absence for three weeks. 
He is taking with him his specially prepared specimens 
and will also speak on the care of athletes. 

The annual meeting of the Corporate Board of the 
College was held the evening of the 15th of May. 
We are glad that the financial report for the year was a 
great improvement over the one previous and the college 
is in much better condition financially than ever in its 
history. It is indeed a great credit to the trustees that 
the affairs have been conducted in such an able manner. 
As a compliment to their ability they were re-elected and 
no changes made in the personnel. With the past rec- 
ord behind them it is an inspiration to add to their laurels 
and we look forward to a better year ahead. 
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Vacations are being planned and while several will 
go east to attend the A. O. A. convention others will 
seek the northern lake region for a well earned rest dur- 
ing the summer months, 

Dr. Halladay has started the Summer course in dis- 
section and expects to have it completed in time: to leave 
early for the Philadelphia convention. 

And so we close another college year. Prepare to do 
your bit for osteopathy and send a student to one of our 
colleges this fall. 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 

At a special meeting of the Board of Trustees March 
12, Dr. Arthur Miner Lane was unanimously elected presi- 
dent to succeed Dr. George W. Goode, resigned. Dr. 
Lane is the sixth president 
of the college since its foun- 
dation in 1897. The first 
president, Dr. Clinton E. 
Achorn, served until 1902. 
President Lane and all the 
trustees are M.C.O.  grad- 
uates and thoroughly ap- 
proved Dr. Goode’s standard 
in the matter of teaching 
osteopathy according to its 
founder’s concepts. No ma- 
teria medica in any form. 
Graduates will be known as 
osteopaths, not mixers. 

Dean Edward B. Sullivan 
is professor of anatomy and 
technic, and is a man of orig- 
inal ideas which he puts over 
in a convincing manner. He 
has the entire confidence of Dr. 
the trustees and the student 
body. The majority of the faculty are D.Os. although 
a few M.Ds. teach special subjects from a straight text- 
book viewpoint to prepare graduates for State board 
examinations. 

The M.C.O. has pride in the accomplishments of many 
of its graduates. The president of the A.O.A., Dr. John 
A. MacDonald completed his osteopathic fourth year here; 
Dr. Frank M. Vaughan is secretary of the State Board 
of Registration of Medicine in Massachusetts; Dr. Carter 
H. Downing, the author of a book on osteopathic technic; 
Dr. J. Oliver Sartwell, who has: lectured in most every 
state on technic—and many others there are who have 
held state positions and are known for able articles on 
osteopaihy. 

The new president, Dr. Arthur M. Lane, graduated 
from M. C. O. in January 1904, and has always been an 
active worker for the development and advancement of 
osteopathy. He is a past president of the Boston Osteo- 
pathic society, charter member of the New England so- 
ciety in 1905, member of state and national associations, 
has appeared before state legislatures in support of osteo- 
pathic measures—a forceful speaker with the courage of 
his convictions—and for some years he has taught the 
principles and practice of osteopathy and comparative 
therapeutics. 





Arthur M. Lane 


PHILADELPHIA COLLEGE OF OSTEOPATHY 

At the April meeting of the Board of Directors, upon 
recommendation of the Advisory Board, seven internes 
were approved for one year’s service commencing July 1. 
The candidates were chosen following a competitive ex- 
amination held on March 29. Dr. Mahlon Gehman of 
Bethlehem, Pa., chief resident physician, was appointed 
for an additional year. This will make Dr. Gehman’s 
fourth year in the hospital. Dr. George W. Coulter of 
Otisville, N. Y., was retained as senior interne to serve 
a second year. 

The junior internes approved are as follows: A. Richard 
Davies of East Orange, N. J., J. Wilson Hunter of Pitman, 
N. J.; Richard T. Parker of Highland Park, N. J.; Charles 
J. Karibo of Bellefontaine, Ohio; Allen Z. Prescott of 
Syracuse, N. Y., and Morgan von Lohr of Glassboro, N. J. 

On Wednesday afternoon, April 23, Dr. Curtis H. 
Muncie of New York City, distinguished osteopathic aurist, 
addressed the upper classes of the college. Dr. Muncie 
gave an impressive talk on the application of osteopathic 
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fundamentals to diseases of the ear. He stated that just as 
spinal lesions must be corrected, so must causes be removed 
in dealing with the ear. He gave a classical outline of con- 
ditions of the eustachian tube met with in deafness, and 
proceeded to elaborate on the subject “Reconstruction of the 
Eustachian Tube for Cure of Deafness.” 

Dr. C. Earl Miller of Bethlehem, Pa., visited the college 
and hospital on April 30 and addressed the senior and 
junior students. He discussed the benefits of the lymph 
pump in treating many acute and chronic conditions. The 
acute infectious diseases, also diabetes, acute rheumatic 
fever, infantile paralysis and other types were considered 
more in detail. He explained the application of this mode 
of therapy to many specific cases, enumerating interesting 
reports from years of its use and study. 

Dr. Miller demonstrated the manual application of the 
lymph pump to the students, and gave them instruction 
while they practiced it. The mechanical lymph pump, which 
Dr. Miller donated to the hospital, was then demonstrated. 
The department of physiology in the college has begun a 
series of research experiments on the results obtained by 
treatment on the lymph pump, and already has some flat- 
tering reports. 

With the present scholastic term drawing rapidly to its 
close, the social events of the year were climaxed when 
the class of 1931 presented the annual Junior Prom in the 
main ballroom and adjoining rooms of the Ritz-Carlton 
Hotel on Friday evening, April 25. This most successful 
function followed closely the formal spring dances of the 
Iota Tau Sigma and Phi Sigma Gamma fraternities, with 
that of the Atlas Club coming on May 10 at the Dufur 
Sanitarium, Ambler. Toward the close of the evening, Dr. 
Ernest Johnson, together with graduating and alumni mem- 
bers of the Neo Society, announced the names of those 
from the present junior class who had been selected for 
membership. Chosen for outstanding extracurricular activ- 
ity and high scholarship were Dale Jamison, Robert Warner, 
Raymond Rickards and William Ellis. 

The faculty of the college and the staff of the hospital 
held their regular monthly meeting Tuesday, May 13, in the 
college auditorium. The personnel of the neurological and 
bacteriological departments, under J. Ivan Dufur and H. 
Walter Evans, reported interesting phases of their college 
and hospital work. Others to read papers on allied subjects 
were J. Frank Smith, Joseph F. Py, James Day, Enrique 
Vergara and Emanuel Jacobson. 

Plans for commencement and the annual alumni reunion 
were decided upon at this meeting. An added feature of 
the meeting was the showing of two reeis of motion pictures 
on the new college and hospital by Dr. H. Willard 
Sterrett. 

The Rev. George Herbert Toop, rector of Holy Apostles 
P. E. Church, will deliver the principal address to 44 mem- 
bers of the graduating class at 11 a. m. on Saturday, May 31. 
The exercises will be held in the beautiful new auditorium 
of the college at 48th and Spruce streets. Mr. Alfred P. 
Post, president of the Board of Directors, will confer 
degrees on the candidates, and Dean E. O. Holden will 
award prizes and honors to those who have excelled in 
the class. 

The members of the graduating class will be guests of 
the Alumni Association at its annual banquet at the Penn- 
sylvania Hotel, 39th and Chestnut streets, at 7 p. m. Dr. 
Ira W. Drew, president, will preside and act as toastmaster. 
The program calls for dancing between the hours 9 and 12. 





State and Divisional News 





Announcements 

American Osteopathic Association and allied organi- 
zations, Philadelphia, week of July 7. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Philadelphia, week of July 1. 

American Osteopathic Society of Proctology, Phila- 
delphia, July 3 to 5 

American College of Osteopathic Surgeons, Philadel- 
phia, first week in October. 

Indiana State Convention, Fort Wayne, October 22-23. 

Kansas State Convention, Topeka, in the fall. 

Michigan State Convention, Detroit, in the fall. 

Middle Atlantic States Convention, Norfolk, Va., Au- 
gust 28-30. 

Minnesota, Northern District Convention, Brainerd, 
June 20-21. 
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New York State Convention, Syracuse, October 17-18. 

Rocky Mountain Osteopathic Conference, Denver, 
week of July 21. 

Tri-State Convention (Washington, Idaho, Montana), 
Spokane, June 4-7. 

West Virginia State Convention, Huntington, June 


16-17. 
ARKANSAS 


State Convention 


The program of the Arkansas convention, as published 

in advance, included the following: 
Friday, May 16 

Morning. Address of welcome, Dr. Clyde W. Dal- 
rymple, Little Rock; response, Dr. L. J. Bell, Helena. 
Treatment of Paralysis, Dr. B. F. McAllister, Fayetteville; 
Feet, Dr. E. M. Sparling, Hot Springs; Varicose Ulcer, Dr. 
H. V. Glenn, Stuttgart. 

Afternoon. Periodic Pain in Women, Dr. Chester C. 
Chapin, Little Rock; The Menopause, Dr. A. H. Sellars, 
Pine Bluff; Pus Tubes, Dr. L. J. Bell, Helena; Physio- 
therapy in Gynecologic Diseases, Dr. William C. Harper, 
Magnolia. 

Saturday, May 17 

Morning. Diseases of the Colon, Dr. Clyde W. Dal- 
rymple, Little Rock; Diseases of the Rectum, Dr. John W. 
Werner, Jonesboro; Diet, Dr. Charles E. Taylor, El Dorado; 
Case Histories and Diagnosis, Dr. Charles A. Champlin, 
Hope; Building and Holding a Practice, Dr. Lulu H. 
Wright, Hazen. 

Afternoon. Business session. 


CALIFORNIA 


State Convention 


The California state convention was held at Coronado 
May 26-29, too late to be reported in this month’s JourRNAL. 


Essay Contest 
The essay contest sponsored by the state society, with 
scholarships in the College of Osteopathic Physicians and 
Surgeons as prizes, has continued to attract a large amount 
of public interest. 
In a number of cases prominent speakers addressed 
high school students who were participating in the contest. 


Oakland Osteopathic Physicians and Surgeons’ Club 

The program of the Oakland Osteopathic Physicians 
and Surgeons’ Club for May, as published in advance, was 
as follows: May 1, Diagnostic Significance of Cough, Dr. 
Clara Miller; May 8, Diagnostic Significance of Headache, 
Dr. Gertrude Smith; May 15, Emotional Factor in Diag- 
nosis, Dr. Mathew W. Thill; May 22, Case Reports, Dr. 
Kenneth E. Palmer; May 29, Unusual Conditions in Ob- 
stetrics, Dr. Mozelle Rogers. 

Citrus Belt Osteopathic Society 

Dr. T. J. Ruddy of the Los Angeles County General 
Hospital spoke on The General Practitioner in the Treat- 
ment of Acute and Chronic Sinuitis, Colds, etc., before 
the April meeting of the Citrus Belt Osteopathic Society 
at the home of Dr. W. H. Thompson, Riverside, on 
the 10th. 

Hollywood Osteopathic Physicians and Surgeons’ Club 

Among recent speakers at the Hollywood club were 
the following: April 15, Dr. Louisa Burns, on blood find- 
ings in cancerous conditions, with Dr. Mabel Thurston as 
chairman; April 29, Dr. Robert Emery, Los Angeles, on 
the treatment of cancer, with Dr. Lavina Ketchem as 
chairman, 


Long Beach Osteopathic Association 


Dr. Ernest G. Bashor, Los Angeles, president of the 
State Board of Osteopathic Examiners, discussed recent 
developments in the cancer problem before the Long Beach 
Osteopathic. Association, April 16. 


Orange County Osteopathic Society 

Dr. Grace Bell, Los Angeles, addressed the Orange 
County Osteopathic Society at Fullerton, May 10. 

Dr. W. Curtis Brigham, Los Angeles, spoke on certain 
types of reflexes on May 8. Officers were elected as fol- 
lows: President, Dr. Mary Ruenitz, Fullerton; vice presi- 
dent, Dr. W. W. Illsley, Fullerton; secretary-treasurer, Dr. 
Julia Hinrichs, Orange, re-elected. 








472 


Osteopathic Physiotherapy Association of Southern 
lifornia 
Dr. Roberta George Scott, Long Beach, reports that a 
meeting was held April 3 in Los Angeles. Dr. J. Wesley 
Scott, vice president, presided. The Internists’ Society of 
Los Angeles was invited to meet with the physiotherapy 
association on May 21. Dr. H. E. Beckwith was the prin- 
cipal speaker on X-ray Treatment of Non-malignant Cases. 


Pasadena Osteopathic Society 
Dr. George V. Webster, Hollywood, was the principal 
speaker on April 17. 
Sacramento Valley Osteopathic Society 
Dr. A. V. Dunn, Sacramento, reports that at the April 
meeting, held on the 10th at Stockton, Dr. Paul K. Theo- 
bold, Oakland, gave a talk on endocrine disorders. Officers 
were elected as follows: President, Dr. A. V. Dunn, Sac- 
ramento; vice president, Dr. H. S. Powis, Arbuckle; secre- 
tary, Dr. Eva Rasmussen, Sacramento. 
San Diego County Osteopathic Association 
Further plans for the state convention were outlined 
at the April meeting, held at Lakeside on the 4th. 


San Joaquin Valley Osteopathic Society 
Dr. F. J. Trenery, Los Angeles, spoke on Laboratory 
Diagnosis before the San Joaquin Valley society May 4. 
Officers were elected as follows: President, a. &. 
Goodell, Fresno; vice president, Dr. Inez Smith, Bakers- 
field; secretary-treasurer, Dr. Daisy MacCracken, Fresno. 
A meeting was scheduled for the office of Dr. E. E. 
MacCracken, Fresno, May 8, to hear Dr. Walter K. Foley, 
Minneapolis, on the Injection Treatment of Varicose Veins. 


San Jose District Osteopathic Society 
Dr. H. H. Fryette, San Mateo, spoke before the San 
Jose district meeting May 10, at which a number of high 
school students were guests. Officers were elected as fol- 
lows: President, Dr. Lizzie O. Griggs, Palo Alto; vice 
president, Dr. Helen H. Shelley, San Jose; secretary- 
treasurer, Dr. Hugh Thomas Ashlock, Palo Alto. 


Tri-Counties Osteopathic Society 

The Tri-Counties Osteopathic Society is another Cali- 
fornia group, in addition to the large number mentioned in 
the May JoukNAL, participating in the high school essay 
contest. 

At the April 19 meeting, at the home of Dr. Emily 
Johnstone, Ventura, two Los Angeles doctors spoke. Dr. 
James Watson spoke on Child Welfare and Hygiene and 
Dr. Evangeline Percival on the Effects of Abnormal Glands 


on Children. 
COLORADO 
The educational campaign for a financial crusade for 
the Rocky Mountain Osteopathic Hospital is progressing 


steadily. 
CONNECTICUT 
Connecticut Valley Osteopathic Association 
The Connecticut Valley Osteopathic Association is 
usually reported under Massachusetts, and although the 
meeting this month was held in Hartford, an account of it 
will be found under Massachusetts. 


FLORIDA 
State Convention 
The Florida Association of Osteopathic Physicians and 
Surgeons invited the profession from Georgia, Alabama 
and South Carolina to meet with them in Jacksonville May 
15-17. Dr. H. B. Merner, program chairman, had an- 
nounced the following tentative program: 


Thursday, May 15 

Notes and Notions on Diagnosis—Dr. G. 
Boston. 

Laboratory Diagnosis—Dr. R. O. Sanderson, Miami. 

Practical Points in Gynecology (Dr. De Lee’s Obstet- 
rical films)—Dr. Blanche Mayes Elfrink, Chicago. 

Problems of the Profession. 

Motion Picture—‘Movements of the Alimentary 
Tract.” Presents a comprehensive study of peristalsis 
from the stomach to the rectum in the dog, cat and rabbit. 

Physiotherapy. 


C. Flick, 


Friday, May 16 
Motion Picture—“The Anatomy of the Abdominal 
Wall.” The actual dissection of the lower abdominal wall 
including the inguinal region. Presented with the compli- 
ments of the Petrolagar Laboratories. 
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Practical Hints in Obstetrics—Motion Pictures (Dr. 
De Lee’s Obstetrical films)—Dr. Blanche Mayes Elfrink. 

Laboratory Diagnosis—Dr. R. O. Sanderson. 

Physiotherapy. 

Motion Picture—Demonstration of Cholecystokinin— 
A moving picture story of the recently discovered hor- 
mone Cholecystokinin. It shows the effect on the me- 
chanics of emptying the gall bladder in living dogs by 
the injection of the hormone—Presented with the compli- 
ments of the Petrolagar Laboratories. 

Problems of the Profession. 

Points in X-ray Diagnosis—Dr. G. C. Flick. 

Saturday, May 17 

Problems of the Profession. 

Diagnosis (Round table Discussion)—Dr. G. C. 

Physiotherapy. 

Gynecology and Obstetrics (Round table Discussion)— 
Dr. Blanche Mayes Elfrink. 


GEORGIA 
State Convention 


Dr. Alexander Dahl, secretary, reports that the 
twenty-eighth annual convention of the Georgia Osteo- 
pathic association was held in Macon, the week of May 5. 
Officers were elected as follows: President, Dr. Hoyt B. 
Trimble, Atlanta; vice president, Dr. Frank F. Jones, 
Macon; secretary, Dr. Alexander Dahl, Atlanta; treasurer, 
Dr. Gussie Phillips, Atlanta; delegate to national conven- 
tion in Philadelphia, Dr. D. C. Forehand, Albany. Dr. 
Albert A. Jelks, Macon, was elected a new member of the 
executive board of the association. 


ILLINOIS 
State Convention 


An interesting convention was held at Danville, May 
8, 9. The program follows: 


Thursday, May 8 

Examination of the Thorax—A. D. Becker. 

X-ray Consideration of the Thorax—Earl Hoskins. 

Osteopathic Policies—George Laughlin. 

C. J. Gaddis— Meeting with Kiwanis Club — Elks 
Temple. 

Non-Surgical Etiological Factors in Low Back Pain— 
W. A. Schwab. 

Surgical Etiological 
George Laughlin 

X-ray of Surgical and Non-Surgical Conditions Inci- 
dent to Low Back Pain—Earl Hoskins. 


A Discussion of Osteopathy for the Layman—C. J. 
Gaddis. 


Flick. 


Factors in Low Back Pain— 


Friday, May 9 

Examination of the Heart—A. D. Becker. 

X-ray Interpretations of Cardiopathies—Earl Hoskins. 

Technic Applicable to Low Back Lesions.—W. 
Schwab. 

Medico-Legal Testimony—Attorney Harold Lindley. 

Indications for Surgery in Pathology of the Thorax— 
George Laughlin. 

Treatment of Acute Cardiopathies—A. D. Becker. 

The Legislative Situation—C. O. Casey. 

Round Table Discussion. 

The Children’s Clinic at the Illinois State Fair— 
Pauline Mantle. 

Round Table Discussion. 

Resolutions were adopted approving President Hoov- 
er’s stand on law enforcement and pledging efforts for 
more liberal legislation governing osteopathy and an in- 
dependent board of osteopathic examiners. 


Fourth District Osteopathic Society 
A meeting was held at Peoria, April 8, presided over 
by Dr. S. W. Fuller of Bloomington, and addressed by 
Dr. C. J. Gaddis. 
Sixth District Osteopathic Society 


The Sixth District society held a free clinic at the 
offices of Drs. Parker and Fink, Carlinville, April 17. 


INDIANA 


St. Joseph Valley Osteopathic Association 


Dr. L. C. Hanavan, Chicago, was scheduled to address 
the St. Joseph Valley Osteopathic association at South 
Bend, April 23. Dr. S. D. Zaph, Chicago, was the speaker 
scheduled for the May 21 meeting at Kendallville. 
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IOWA 
State Convention 

The annual convention of the lowa Osteopathic Asso- 
ciation was held in Des Moines, May 13-15. Full reports 
were not received in time for this JouRNAL, but the follow- 
ing officers were elected: President, Dr. J. K. Johnson, 
Jefferson; vice president, Dr. R. R. Pearson, Muscatine. 

Des Moines Osteopathic Society 

Dr. Charles E. Still, Kirksville, spoke to a group of 
Des Moines osteopathic physicians, April 9, at a dinner 
sponsored by the Women’s Osteopathic society, with Dr. 
Mary Golden in charge. 

KANSAS 
Arkansas Valley Osteopathic Society 

Dr. Glen D. Jewett, St. John, reports that the April 
meeting was held on the 24th, in the office of Dr. W 
Lyda, Great Bend. The program was as follows: Cardiac 
Arrhythmias, Dr. Thomas B. Powell, Larned; Case Reports, 
Dr. L. B. Foster, Jetmore. Officers were elected as follows: 
President, Dr. F. E. Loose, Lewis; vice president, Dr. 
C. F. Smith, Kinsley; secretary-treasurer, Dr. Paul R. 
Jones, Greensburg; program committee, Drs. Thomas B. 
Powell; Thomas K. Orton, Hoisington, and L. B. Foster. 

Eastern Kansas Osteopathic Society 

The Eastern Kansas society met at Ottawa, April 8. 
Dr. E. Claude Smith, Topeka, spoke on Complete Physical 
Diagnosis and Dr. Leland S. Larimore, Kansas City, on 
Nose and Throat in Relation to the General Practitioner. 

Verdigris Valley Osteopathic Society 

The April meeting of the Verdigris Valley society 
was held at the office of Dr. Ivy Hancock, Independence. 
The program included Dr. Margaret Wolfe, Chanute, 
Cancer, and H. S. Wiles, Neodesha, with a case report. 

KENTUCKY 
State Convention 

The twenty-fifth annual convention of the Kentucky 
Osteopathic association was held at Louisville, May 9. Dr. 
C. J. Gaddis spoke at the morning session, and also gave 
a radio address. Dr. O. C. Robertson, Owensboro, was 
another morning speaker. 

In the afternoon, Dr. Carl J. Johnson, Louisville, led 
a discussion on clinics, and Dr. Stanley G. Bandeen, also 
of Louisville, one on diagnosis. Officers were elected as 
follows: President, Dr. A. B. Patterson, Elizabethtown; 
vice president, Dr. J. A. Stiles, Henderson, and secretary, 
Dr. Ella Shifflett, Louisville. 

MASSACHUSETTS 
Connecticut Valley 

Dr. A. B. Russell, Springfield, secretary of the Connec- 
ticut Valley Osteopathic association, reports that a meet- 
ing was held April 16, in Hartford, Connecticut. 

Forty-five members were present from Holyoke, 
Northampton, and Springfield, Mass., and from Hartford, 
Meriden, Middletown, New Haven, New London, Putnam 
and Winsted, Conn. 

Speakers and subjects were as follows; 

Injection Treatment of Varicose Veins, Dr. A. B. 
Russell; Osteopathic Treatment of Cataracts, Dr. W. J. 
Weitzel; Osteopathic Adjustment of Fallen Arches, Dr. 
M. T. Mayes; Mr. James F. Rhodes, 2nd, of Hartford, 
spoke on osteopathy from a layman’s standpoint, and 
stressed the need of an osteopathic hospital in Hartford. 

A committee was appointed to investigate the advis- 
ability of starting an osteopathic hospital in Hartford. The 
members are: 

Chairman, Dr. C. M. Bush, Hartford, and Drs. A. F. 
Becker and S. C. Whiton, Hartford; R. E. Underwood, 
Middletown, and A. B. Russell, Springfield, Mass. 

MICHIGAN 
A. O. A. Convention Invited 

It is reported that Drs. O. O. Snedeker, Mark Herz- 
feld and E. A. Ward, have been named to head a com- 
mittee to try to bring the 1931 convention of the American 
Osteopathic Association to Detroit. 


Calhoun County Osteopathic Society 
Officers have been elected for the Calhoun County 
Osteopathic society as follows: President, Dr. C. J. Manby, 
Battle Creek; vice president, Dr. L. J. Wilson, Battle 
Creek; secretary-treasurer, Dr. Herbert A. Tait, Battle 
Creek; program chairman, Dr. Betsy B. Hicks, Battle 
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Creek; chairman, educational committee, Dr. Herbert A. 


Tait. 
MINNESOTA 
State Convention 


The thirty-seventh annual convention of the Minne- 
sota society was held in Minneapolis, May 2 and 3. 

Outside speakers included Drs. John A. MacDonald, 
Boston; John P. Schwartz, Des Moines, and A. G. Hil- 
dreth, Macon, Mo. Dr. A. M. Hackleman, Minneapolis, 
retiring secretary, calls attention to the fact that in addi- 
tion to two of these men being past presidents of the 
American Osteopathic Association, Minnesota had present 
two former presidents, Drs. E. C. Pickler, Minneapolis, 
and C. A. Upton, St. Paul. 

Speakers from within the state were Drs. W. Orrin 
Flory, Minneapolis, on Diagnosis and Treatment of Foot 
Conditions, and C. J. Rounds, Owatonna, on Osteopathy 
and the Eyes. 

New officers were selected as follows: President, Dr. 
Robert H. Clark, Northfield; vice president, Dr. A. M. 
Hackleman, Minneapolis; secretary-treasurer, Dr. C. J. 
Rounds, Owatonna; legislative chairman, Dr. R. M. King, 
Minneapolis; chairman, public affairs, Dr. Grace Meyers, 
Minneapolis; chairman, clinics and statistics, Dr. Walter 
G. Hagmann, St. Paul; membership chairman, Dr. W. H. 
Albertson, Austin; education chairman, Dr. Edward 
Phillips, St. Peter; librarian, Dr. K. Janie Manuel, 
Minneapolis. 

Mississippi Valley Osteopathic Association 


Dr. C. L. Baker, Memphis, Tenn., publicity chairman, 
reports that the Mississippi Valley Osteopathic associa- 
tion met in Memphis, May 3 and 4. This organization in- 
cludes osteopathic physicians from Arkansas, Tennessee, 
Kentucky, Mississippi, and Louisiana. Following is a list 
of the subjects discussed together with the speakers: The 
Anatomy of the Lower Dorsal, Dr. M. B. Hasbrouck, 
Memphis; The Anatomy and Technic of the Lumbar 
Region, Dr. C. L. Baker, Memphis; Applied Anatomy and 
Osteopathic Technic of the Pelvic Structures, Dr. Fred H. 
Butin, Memphis; Open Discussion—Drs. Rose A. Meade, 
Memphis, Kate R. Ely, Vicksburg, Miss., Carl H. Nies, 
Blytheville, Ark., Edna W. Nies, Colin H. Threlkeld, 
Memphis, L. J. Bell, Helena, Ark., E. R. Cleaves, Memphis, 
and Turman O. Lashlee, Humboldt, Tenn. 


MISSOURI 
Central Missouri Osteopathic Association 

The regular monthly meeting of the Central Missouri 
association was held at Mexico, April 17. The afternoon 
session was in the form of a surgical clinic at the office 
of Dr. H. A. Gorrell. In the evening, Dr. R. W. Van 
Wyngarden, Mexico, discussed Thyrotoxicosis. There was 
a round table discussion led by Dr. Gorrell, Dr. R. B. 
Baize, Laddonia, and Dr. Florence L. Frembles, Columbia. 

Officers were elected as follows: President, Dr. R 
3aize, Laddonia; vice presidents, Drs. A. F. Berkstresser, 
Eldon, and A. A. Markovich, Wellsville; secretary-treas- 
urer, Dr. Troy B. Yost, Auxvasse. 

Kansas City Society of Osteopathic Physicians and 

Surgeons 

The Kansas City society was scheduled to hear E. 

Mont Riley, ex-governor of Porto Rico, on April 15. 
Northeast Missouri Osteopathic Association 

The April meeting of the Northeast association was 
held at Monroe City, April 10. There were addresses by 
Drs. George M. Laughlin, A. C. Hardy and Roy M. Wolf, 
Kirksville, and F. C. Hopkins, Hannibal. 


West Central Missouri Osteopathic Association 
A meeting of the West Central association was held 


- 


in Adrian, May 5. Among the speakers were Drs. M. L. 
Hartwell and Anne Hurst, St. Joseph, and E. O. Fisher, 


Kansas City. 
MONTANA 
Eastern Montana Osteopathic Association 


The quarterly meeting of the Eastern Montana asso- 
ciation was held in Billings, May 3. The program, as pub 
lished in advance, included the following: The Growth 
of Osteopathy in Montana During the Last Twenty-five 
Years, Dr. Daisy Rieger, Billings; A General Practice, Dr. 
Raymond Elliott, Forsyth; Discussion, Drs. Stephen Cur- 
ran, Lewistown, Larry Townsend, Big Timber, and Wil- 
liam Mathis, Miles City; Osteopathic Care in Hay Fever, 
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Dr. H. O. Harris, Billings; Physiotherapy and Its Benefits 
in Hay Fever, Dr. Dean Grewell, Harlowton; Pollen Tests 
and Serum Inoculations, Dr. F. L. Anderson, Miles City; 
Discussion—Drs. C. W. Starr, Billings, Daisy Rieger, Bill- 
ings, and Mabel Payne, Columbus; Lumbar Region—Dr. 
Fred Taylor, Lewistown; Dorsal Region—Dr. J. P. Camp- 
bell, Billings; Neck Lesions—Dr. John Rieger, Billings; 
Discussion—Drs. Vernon Wolfe, Hardin, James R. Mathis, 
Miles City, and George Payne, Columbus. 
NEBRASKA 
Central Nebraska Osteopathic Association 

Dr. F. P. Walker, St. Joseph, conducted an all-day 
clinic in the office of Dr. N. A. Zuspan, Grand Island, May 
14. Following a 6:30 banquet, Dr. Walker addressed the 
organization giving case reports of pelvic disorders. Dr. 
H. I. Magoun, Scottsbluff, president of the state society, 
made a brief talk, emphasizing the necessity for co-opera- 
tion, and the establishment of clinics throughout the 
State. 


Southwest Nebraska—Northwest Kansas Osteopathic 
Association 
A meeting was held at the office of Drs. M. T. Boul- 
ware and D. A. Furman, McCook, Nebraska, May 3. Dr. 
Harold A. Fenner, North Platte, president, gave an illus- 
trated lecture on Peptic Ulcers. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The annual convention of the New England associa- 
tion was held in Worcester, Massachusetts, May 9 and 10, 
with the following program. 

May 9. Development of the Goiter (illustrated lec- 
ture)—Dr. Orel F. Martin, Boston; Diabetes—Dr. Hugh 
Conklin, Battle Creek, Mich.; Presentation of cancer films; 
Epilepsy—Dr. Hugh ‘Conklin. 

May 10. Carcinoma—Dr. Edward G. Drew, Philadel- 
phia; What Controls An Osteopathic Lesion and Its 
Treatment—Dr. Russell R. Peckham, Chicago; Postopera- 
tive Care—Dr. Edward G. Drew, Philadelphia; Specific 
Treatment, Dr. Russell R. Peckham, Chicago. 

Officers were elected as follows: President, Dr. Orel 
F. Martin, Boston; vice president, Dr. Chas. H. Buck, 
Hartford, Conn.; secretary, Dr. Marion G. Caldwell, 
Dover, N. H.; treasurer, Dr. Gervase C. Flick, Boston. 


NEW JERSEY 
State Convention 
The annual business meeting of the New Jersey State 
Osteopathic society was held at Trenton, May 10. Pro- 
fessional speakers were Prof. Russell C. Erb, Philadelphia, 
Relation of Osteopathic Treatment to Gastric Acidity; Dr. 
C. Haddon Soden, Philadelphia, New Technic on Floating 
Ribs, Sacro-iliac and Feet, and Dr. J. Francis Smith, 
Philadelphia, Radial Clavicular, Fibula, Tendon and Other 
Lesions. 
The constitution was amended with a view to having 
northern and southern district societies, each meeting 
monthly, and the state society, to meet three times a year. 


NEW YORK 
Central New York Osteopathic Society 


Dr. Hugh W. Conklin, Battle Creek, Mich., addressed 
the Central New York society at Syracuse, May 8. 
Rochester District Osteopathic Society 
A meeting was held at Rochester, May 8 Dr. M. 
Lawrence Elwell spoke on Legislation; Dr. Theodore H. 
Martens reported the Eastern Osteopathic convention, and 
Dr. Frank Crofoot, Lyons, presented plans for the June 
meeting in that city. 
NORTH CAROLINA—SOUTH CAROLINA 
Dr. O. N. Donnahoe, Asheville, program chairman, ar- 
ranged the following program for the twenty-seventh an- 
nual convention of the North Carolina and the South 
Carolina osteopathic societies, held at Asheville, May 23 


and 24. 
Friday, May 23 


Clinical Pathology of Foot Conditions—Dr. John M. 
Hiss, Columbus, Ohio. 

Scientific Motion Pictures: (1) The Anatomy of the 
Abdominal Viscera, (2) Colles Fracture, (courtesy Petro- 
lagar Laboratories, Inc.). 

The ig ag Theory of Disease Verified by the 
Laboratory—Dr. E. G. Hornbeck, Rocky Mount, N. C. 
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Saturday, May 24 
The Relation Between Proctology and Osteopathic 
Adjustments—Dr. Merle J. Carson, Raleigh, N. C. 
“Are We Drifting?”—Dr. Percy J. W oodall, Birming- 
ham, Ala. 
3rachial Neuritis—Dr. T. M. Rowlett, Concord, N. C. 
Clinical Demonstration; Foot Technic—Dr. John M. 
Hiss, Columbus, Ohio. 
Intrapelvic Technic—Dr. Percy H. Woodall, Birm- 
ingham, Ala. 
Round Table: “Find It, Fix It, Leave It”—Leader: 
Dr. Elizabeth H. Ramsay, Asheville, N. C. 
Informal Demonstration of Technic. 


OHIO 
State Convention 


Dr. J. Waltemeyer Keckler, Cleveland, secretary, re- 
ports that the thirty-third annual convention of the Ohio 
Society of Osteopathic Physicians and Surgeons was held 
at Marietta, May 4-6. There were many in attendance 
from West Virginia, including the president and the secre- 
tary-treasurer of the West Virginia society. The pro- 
gram, as published in advance, was as follows: 

Monday—President’s address—Dr. H. L. Samblanet, 
Canton, Ohio; Office Gynecology—Dr. R. P. Baker, Lan- 
caster, Pa.; Pediatrics—Dr. Ira W. Drew, Philadelphia, 
Pa.; The Relation of Rectal Diseases to the General 
Health—Dr. James O. Watson, Columbus, Ohio. 

Tuesday, Practical Demonstrations—Dr. John M. 
Hiss, Columbus, Foot Technic; Dr. L. R. Rench, Cleve- 
land, Head Examinations; Dr. L. A. Bumstead, Delaware, 
Gall Bladder Drainage; Dr. R. A. Sheppard, Cleveland, 
Cystoscopy; Dr. James O. Watson, Columbus, Hemor- 
rhoids; Dr. W. R. Gregg, Oberlin, Varicose Veins; 
Relation of Osteopathy to Preventive Medicine—Dr. H. 
Walter Evans, Philadelphia, Pa. 

Both Cleveland and Columbus asked for the endorse- 
ment of the organization for next year’s meeting of the 
American Osteopathic Association, and the society voted 
to support Cleveland’s invitation. 

Officers were elected as follows: President, Dr. H. L. 
Samblanet, Canton, re-elected; vice president, Dr. M. A. 
Prudden, Fostoria; trustees, Drs. R. S. Crum, Tiffin; E. C. 
Waters, Cleveland; C. F. Hess, Canton; A. E. Best, New- 
ark; W. W. Custis, Dayton, and E. R. Booth, Cincinnati. 
The secretary is chosen by the trustees. 

Dayton was selected as the meeting place for next 
year. 


Cincinnati Society of Osteopathic Physicians and Surgeons 


Officers of the Cincinnati Society of Osteopathic Phy- 
sicians and Surgeons have been elected as follows: Presi- 
dent, Dr. Walter H. Siehl; vice president, Dr. John Mul- 
ford: secretary-treasurer, Dr. Charles A. Ross; trustee, Dr. 
Gertrud Helmecke; state trustee from Cincinnati district, 
Dr. E. R. Booth. 


Cleveland District Society 


Dr. C. A. Purdum, secretary, reports that Dr. M. F. 
Hulett, Columbus, addressed the Cleveland society on the 
subject of Congenital Dislocation of the Hip and Its Cor- 
rection on April 8. Officers were elected as follows: 
President, Dr. A. C. Johnson; vice president, Dr. L. E 
Walters; secretary-treasurer, Dr. C. A. Purdum; state 
trustee, Dr. E. C. Waters; sergeant-at-arms, Dr. L. J. 
Dellinger; local trustees, Drs. Helen Giddings and B. C. 
Maxwell. 


Columbus (Fourth) District Society 


Dr. A. F. W. St. John, Columbus, secretary, reports 
that Dr. L. A. Bumstead, Delaware, spoke on Abdominal 
Ptosis and Gastro-Intestinal Disorders at the April meet- 
ing of the Columbus district society in Columbus, April = 

Officers were elected as follows: President, Dr. L. 
Scatterday, Worthington; vice president, Dr. E. K. Clark. 
Marion; secretary-treasurer, Dr. A. F. W. St. John, Co- 
lumbus; state trustee, Dr. A. E. Best, Newark; district 
trustee, Dr. L. A. Bumstead, Delaware. 


Fostoria 


Dr. M. A. Prudden, Fostoria, reports that on May 15 
the osteopathic physicians of that vicinity held a clinic 
in the new Fostoria City hospital, at which sixty-two 
osteopathic physicians were present, including some from 
cc gy Indiana, and Ohio. Clinics were conducted by 
Drs. R. A. Sheppard and R. D. Vorhees of the Cleveland 
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Osteopathic clinic, M. F. Hulett, Columbus, B. K. Powell, 
Lorain, and E. C. Waters, Cleveland, in addition to a den- 
tal surgeon. 

Toledo (First) District Society 


Dr. Paul R. Heyer, Toledo, reports that Dr. M. F. 
Hulett, Columbus, spoke on Congenital Dislocation of the 
Hip and also gave a legislative talk at a recent meeting of 
the Toledo district. Officers were elected as follows: 
President, Dr. W. L. Billings, Toledo; vice president, Dr. 
R. S. Ctum, Tiffin; secretary-treasurer, Dr. Paul R. Heyer, 
Toledo; district trustee, Dr. M. A. Prudden, Fostoria. 


OKLAHOMA 
State Convention 
The annual state convention of the Oklahoma society 
was held at Wewoka, May 21-23, too late to be reported 
in this month’s JOURNAL. 


PENNSYLVANIA 


Central Pennsylvania Osteopathic Association 
Dr. John A. MacDonald, Boston, was the chief speaker 
at the bi-monthly meeting of the Central Pennsylvania as- 
sociation at Harrisburg, April 26. 


Lehigh Valley Osteopathic Society 

A meeting was held at Allentown, April 24. Dr. H. 
Walter Evans of the Philadelphia College of Osteopathy, 
was the chief speaker. 

Western Pennsylvania Osteopathic Society 

A meeting of the Western Pennsylvania district was 
scheduled for Erie, April 17. Local doctors were in charge 
of arrangements as follows: General chairman, Dr. W. D. 
Pearson; luncheon and banquet, Dr. S. E. Farrow; speak- 
ers, Dr. F. T. Hicks; reception, Dr. E. C. Davis; publicity, 
Dr. H. J. Scheid; entertainment, Dr. S. E. Root, and 
transportation, Dr. R. E. Avery. 


TEXAS 
State Convention 


Dr. J. W. McPherson, secretary, Dallas, reports that 
the thirtieth annual convention of the Texas Association 
of Osteopathic Physicians and Surgeons, held at San An- 
tonio, April 24-26, was a splendid meeting. The plans laid 
by Dr. Mary E. Peck and the rest of the profession in 
San Antonio, with the excellent program provided by the 
program committee, contributed to make it an unqualified 
success. 

The program, as published in advance, included the 
following: 

Friday Morning—Differential Diagnosis—Dr. Charles 
F. Kenney, Fort Worth; Osteopathy in the Beginning as 
Compared With Osteopathy of Today—Dr. A. G. Hildreth, 
Macon, Mo.; The Why of Osteopathy—Dr. Virgil Hal- 
laday, Des Moines; Fads in Foods and Fasts—Dr. A. Vir- 
ginia Spates, Sherman. 

Friday Afternoon—Conservation of a Physician’s 
Energies—Dr. R. R. Norwood, Mineral Wells; The Eco- 
nomic Side of the Osteopathic Profession—Dr. E. Marvin 
Bailey, Houston; Treatment of Chronic Diseases—Dr. 
Thomas L. Ray, Fort Worth; Bronchiectasis—Dr. V. A. 
Kelley, Waco; Varicose Veins—Etiology and Treatment— 
Dr. Walter K. Foley, Minneapolis; Care of Athletes— 
Dr. Virgil Halladay, Des Moines. 

Saturday Morning—Miller’s Lymphatic Pump Technic 
—Dr. Charlotte Strum, San Antonio; The Clinical Signifi- 
cance of a Rectal Examination—Dr. Lester J. Vick, 
Amarillo; Non-Specific Leukorrhoea—Etiology and Treat- 
ment—Dr. Mary Bedwell, Dallas; Discussion of Dr. Bed- 
well’s Paper—Ionization Treatment—Dr. V. C. Bassett, 
Dallas; Pyelitis—Etiology, Diagnosis and Treatment—Dr. 
W. E. Gorrell, Corpus Christi; Foundation of Technic— 
Dr. Reginald Platt, Sr., Georgetown; Professional Rela- 
tionship Between Doctor and Nurse—Dr. Lovie Mae 
Evans, El Paso; The Neck—Dr. Virgil Halladay, Des 
Moines. 

Saturday Afternoon—Secondary Anemias—Dr. R. H. 
Peterson, Wichita Falls; Intestinal Parasites—Dr. John F. 
Clark, Greenville; Some New Kinks in the Use of Adhesive 
Tape—Dr. Virgil Halladay, Des Moines; Relation of Dis- 
eased Tonsils to Deafness—Dr. C. J. Wieland, Dallas; 
Normalizing the Foot—Dr. Herbert Locke, Gainesville. 

Officers were chosen as follows: President, Dr. R. H. 
Peterson, Wichita Falls; President-elect, Dr. Mary Bed- 
well, Dallas; first vice president, Dr. William Roddy, Tay- 
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lor; second vice president, Dr. Albert L. Deveny, Austin; 
secretary-treasurer, Dr. J. W. McPherson, Dallas; assist- 
ant secretary, Dr. Mary Lou Logan, Dallas; trustees, Drs. 
V. C. Bassett, Dallas; V. A. Kelley, Waco; Everett W. 
Wilson, San Antonio; George E. Hurt, Dallas. 


Dallas Osteopathic Association 

Dr. V. A. Kelley, Waco, president of the Central 
Texas Osteopathic Association, and Dr. Mary Lou Logan, 
Dallas, were speakers before the Dallas Osteopathic Asso- 
ciation, April 10. 

Lower Rio Grande Valley Osteopathic Association 

A meeting was held with Dr. K. E. Dye, Mercedes, at 
the home of his parents near La Feria, April 28. The 
program was made up entirely of reports from the state 
convention in San Antonio. 


WASHINGTON 
Yakima Valley Osteopathic Association 
A meeting of the Yakima Valley association was held 

at Yakima, April 26, with Dr. R. R. Sterrett, Yakima, secre- 
tary, presiding. Dr. T. A. McKay, eye, ear, and nose 
specialist from Tacoma, and Mrs. McKay were special 
guests. 

WEST VIRGINIA 


Monongahela Valley Osteopathic Society 


A mecting of the Monongahela Valley society was 
held April 11 in the office of Dr. Lee Lemasters at Fair- 
mont. 

Ohio Valley Osteopathic Association 

A meeting was held at Wellsburg, West Virginia, May 
1, according to Dr. E. E. Sieg, Hollidays Cove, secretary. 
All but two doctors in the district were present, and also 
Drs. R. A. Sheppard and R. D. Vorhees of the Cleveland 
Osteopathic Clinic. Dr. Sheppard was the speaker of the 
evening on The Acute Abdomen and Borderline Cases in 
Surgery. His remarks were supplemented by moving pic- 
tures of operative work recently done at the Cleveland 
Osteopathic Clinic and at the Green Springs Sanitarium. 


WISCONSIN 
State Convention 


The annual meeting of the Wisconsin Osteopathic Asso- 
ciation was held in Milwaukee, May 7-9. 
The program, as publishe d in advance, was as follows: 
Wednesday—Morning, Clinic; Afternoon, Mental and 
Nervous Diseases—Dr. Herman P. Hoyle, Macon, Mo.; 
Surgical Diagnosis—Dr. George J. Conley, Kansas City, 
Mo.; Proctology—Dr. L. H. Bruxer, Watertown; Tonsil 
Electrocoagulation—Dr. A. S. Heggen, Madison; Athletic 
Injuries—Dr. Ralph E. Davis, Milwaukee; Basal Metabol- 
ism—Mr. A. R. Nechin, Dr. E. J. Elton, Milwaukee. 

Thursday—Morning, Clinic; Afternoon, Mental and 
Nervous Diseases—Dr. H. P. Hoyle; Presentation of Clinic 
Cases—Dr. George J. Conley. 

Friday—Morning, Clinic; Afternoon, “Dan’s Decision”; 
Laboratory Diagnosis—Dr. W. B. Truax; Round Table— 
Dr. George J. Conley; Proctology—Dr. L. H. Bruxer; 
Tonsil Electro-Coagulation—Dr. A. S. Heggen; Infections 
and Minor Surgery—Dr. Ralph E. Davis; Foot Technic— 
Dr. C. W. Parish, Whitewater. 


Northwestern District Osteopathic Society 


Dr. C. J. Gaddis addressed the Northwestern Wiscon- 
sin Osteopathic society at Eau Claire, early in April. 


CANADA 
Ontario Association of Osteopathy 


The annual meeting of the Ontario Association of 
Osteopathy was scheduled for the office of the Drs. Jac- 
quith, Toronto, May 28. This was too late for a report 
this month. 

Osteopathic Study Group 

The final meeting of the Osteopathic Study Group was 
scheduled for May 21. 

Saskatchewan Society of Osteopathic Physicians 

The Saskatchewan Society of Osteopathic Physicians 
was omitted, through error, from the recently published 
Yearbook and Directory of the American Osteopathic 
Association. Its officers are the following: President and 
trustee, Dr. Anna E. Northup, Moose Jaw; vice president 
and trustee, Dr. Martha L. Bond, Saskatoon; secretary 
treasurer, Dr. Elinor M. Haseltine, Regina. 
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APPLICANTS FOR 
MEMBERSHIP 


Maine 
May, Marion, Main St., Saco. 


Illinois 
Scott, Norla, 221 W. First St. 
Geneseo. 


Michigan 
MacFadden, Charles, Marlette. 
Smith, Edward R., 403 Dryden Bldg., 
Flint. 


New Hampshire 
Haynes, Edith L. Morgan, R. F. D. 
No. 1, Center Ossipee. 


New Jersey 
Lynch, John Jay, 309 Park Ave., 
Plainfield. 


Ohio 
Powell, J. Gladys, 736 Broadway, 


Lorain. 


Pennsylvania 
Evans, Richard W., 1215 Oran Blvd., 
Scranton. 
Fritsche, Edward H., 1824 Girard 
Ave., Philadelphia. 


New Graduates 
Chicago College of Osteopathy 


Blakesley, Roy J. 
Bradley, Gertrude Godfrey 
Bradley, Horace S. 
Brandenburg, Frank C. 
Brewer, Darl R. 
Crase, Bertram E. 
Curry, Homer B. 
Duffell, Richard E. 
Gardiner, Edward S. 
Herberle, Clement K. 
Kappler, Oscar C. 
Kemmler, F. D. 
Mowry, Mary C 

Nutt, Hiram R. 

Pike, George H. 
Root, John D. 

Salo, Arvo 
Schmook,.Raymond J. 
Sergeant, Elroy V. 
Shaftoe, L. C. 
Shostrand, Melvin L. 
Stack, E. W. 

Stinson, James A. 
Starachan, W. Fraser 
Sturgess, Chauncey B. 
Whipple, Robert L. 


Des Moines Still College of 
Osteopathy 


Bruder, Susan 
Clark, Wm. W. 
Cochran, J. E. 
Conti, Joseph P. 
Dorwart, R. E. 
Faus, E. L. 
Fedson, Christian 
Harmon, a. 2: 
Herrick, Robt. F. 
Hughes, D. W. 
Lang, Ralph R. 
Loker, William M. 
Meyer, Sherman W. 
Monger, Myron 
Morrow, H. G. 
Nelson, Alan M. 
Newton, C. A. 
Nowlin, L. A. 
Ollom, Marvin P. 


APPLICANTS FOR MEMBERSHIPS 


Parkhurst, Leroy S. 
Reeder, V. R. 
Skinner, Harry E. 
Smith, Erwin O. 
Smith, F. K. 

Smith, Justin U. 
Stoddard, Genevieve 
Sutphin, 'M. E. 
Taylor, Owen O. 
Utterback, | i Z 
Weir, Norma Dean 
Welch, Norman B. 
Westberg, M. V. 
Wigal, J. C. 


Kansas City College of Osteopathy 
and Surgery 


Alhante, Charles 
Bates, Elton 

Brown, W. H. 
Chase, Francis 
DeBard, Alfred 
Hines, N. H. 
Houston, G. Hayden 
Krause, N. 
Maclaskey, E. A. 
McDaniel, E. E. 
Montague, Robert V. 
O’Reilly, Mark 
Pelsma, Elizabeth A. 
Pickering, Hugh S. 
Rucinski, F, J. 
Vaughn, A. E. 
Thomas, Frances L. 
Walden, L. C. 


Kirksville College of Osteopathy 
and Surgery 


Arbuthnot, T. K. 
Armbruster, Russell P. 
Bailey, Chester L. 
Baker, Jesse 

Barr, H. P. 

Bishop, Catharine E. 
Bolinger, Eunice 
3ottler, L. M. 
Brown, Eugene 
Broadwater, F. T. 
3ulger, Arthur J. 
Callen, C. A. 

Carr, John 

Carter, Marvin D. 
Chambers, F. V. 
Choquette, A. Alfred 
Craw ford, John W. 
Crie, E thei H 

Day, O. K 

Domann, Gus 
Douglass, S. E. 
Dulin, Russell D. 
Evans, R. N. 
Foster, Clifford C. 
een <> E> 
Gordon, W. R. 
Gruman, Fred I. 
Gurney, A. Y. 
Hawke, A. H. 

ae gee 7 E. 
Husted, J. 

House, * hog 

Ivey, Benita 
Jenkinson, Arnold W. 
Jones, M. A 
Jordon, Holcomb 
Kelley, Edward E. 
Kelley, R. W. 
Kenaga, H. 

Koelzer, S. Ann 
Lamb, E. Q. 
Lawrence, Charles S. 
Leary, J. R 

Linnen, Ray 
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Lobb, Gordon K. 
McLeod, James D. 
Meehan, George L. 
Milligan, Kenneth 
Nagel, Leonard C. 
Nelson, Floyd E. 
Nicklas, Harry W. 
Noll, Robert M. 
Norton, J. W. 
Parsons, St. Clair 
Paul, Frank W. 
Peters, G. L. 
Peterson, Russell 
Postmus, George M. . 
Rockhold, Evelyn Higbee 
Rockhold, Luther E. 
Schoelles, George J. 
Shelley, P. W. 

Smith, Wayne M. 
Steidley, Clifford L. 
Stewart, Myrtle M. 
Sutherland, W. George 
Swope, Fred L 
Thompson, Herbert 
Townsend, C. R. 
Trager, Joseph M. 
Tueckes, Theodore 
Van Allsburg, Ellen 
Vick, M. M. 

Wallace, A. 
Weisenburger, J. F. 
Wheeler, K. P. 
Whitacre, E. M. 
Whiting, E. B. 
Wilson, Marvin W. 
Wilson, Warren W. 
Wilson, William Hargrave 
Young, Roy S. 
Zittleman, C. W. 


Massachusetts College of Osteopathy 


Borlenghi, Louis 
Hamilton, H. Whitman, Jr. 
Jeffery, Thomas J. 
Loesche, Fred 

Malumphy, Francis J. 
Rizzo, B. 


Vaughn, F. Ivan 


Philadephia College of Osteopathy 


Brown, David L. 
Chase, Alice 
Crapser, Edward A. 
Davies, A. Richard 
Di Renzo, Vincent 
Elias, Paula M. 
Fellows, H. Allen 
Fybish, N. Morton 
Gaskill, C. O. 

Getler, Carl E. 
Hersey, Earl G. 
Hunter, J. Wilson 
Isman, Carl Jay 
Jameson, C. D. 
Karibo, Charles J. 
Lewis, Sherman T. 
Lyman, Harold O. 
Maxwell, George S. 
Mellott, Helen Gates 
Merryman, Guy W. 
Nicholl, Margaret 
Norment, Virginia 
Parker, Richard T. Jr. 
Prescott, Allen S. 
Scott, Lillian 

Secor, Ralph B. 
Slingenland, L. Elwood 
Smith, F. S. 

Smith, George Truman 
Stafford, Edward 
Tomajan, K. 
Watenmaker 
Wineland, J. Lester 
Wisterman, H. E. 
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SPRING CLEARANCE SALE 


LIMITED TIME ONLY 


The following items are offered for immediate clearance. Now is 
your chance to obtain some real bargains while they last. 


BOOKS 

Ashmore, Edythe—Osteopathic Mechanics (6 copies left) 
Gour, Andrew—Therapeutics of Activity (15 copies left) 
Lane, Michael A.—A. T. Still, Founder of Osteopathy - 
Lane, Dorothy E.—Nutrition and Specific Therapy (13 copies left) 
Osteopathic Magazine—12 issues bound in half morocco, gold stamping, 

Years: 1925, 1926, 1927, 1928, each / 

Year 1929 3.50 
Osteopathic Health—12 issues bound in half morocco, ‘gold stamping, 

Years: 1927, 1928, each 

Year 1929 
Woodall, Percy—Osteopathy, the Science of Healing by Adjustment, 

110 pages, illustrated, cloth binding, each 

12 or more, each 


BOOKLETS AND FOLDERS 
Comstock, E. S.—Chart of Food Combinations, per 100 
Gaddis, C. J—The Challenge of the Unachieved, per 100 
Nature’s Way or Fifty Years of Osteopathy, per 100 


MISCELLANEOUS 


A. T. Still Log Cabin Plaques, enclosing authentic piece of wood from 
the original cabin 

Literature Wall Rack—Original model, 4 ledges, size 20x30 (5 left—to 
be discontinued), express charges collect 


BACK ISSUES 


Osteopathic Magazine for 1928: July, Aug., Sept. only, per 100 
1929: All issues except June and Oct., per 100 
1930: March, per 100 
Osteopathic Health for 1928: Apr., May, June, Nov. only, per 100 
1929: All issues except Jan., per 100 
1930: Vol. LV. No. 2 (Feb.) 3, (Mar.) only, per 100 
Health Factors: Numbers 3, 5, 7 and 21 only, per 100 


No Imprinting—Envelopes Included for O.M. and O.H. but not for Health Factors. 
Shipping Charges Prepaid in U. S. 


SPECIAL OFFER 


With every order amounting to $10.00 or more we offer FREE one copy of 
“Friendly Chats on Health and Living,” by Dr. C. J. Gaddis 

















Samples of all booklets and back issues of O.M., O.H. and Health Factors 
gladly sent on request. 


CASH MUST ACCOMPANY ALL ORDERS 
REMEMBER: The supply of these items is very limited. Act Now! 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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Announcing 


Norwood’s Eleventh Ambulant 
Proctologic Clinic 











THE NORWOOD September Ist to 13th, 1930 


Mineral Wells, Texas 


TU 


Plan now to spend your vacation in Mineral Wells, “Where 
America Drinks Its Way to Health.” 


Proctologic Course is taught by Clinical Demonstration and 
treatment of all forms of rectal diseases by the latest Conservative 
Method and our Special Office Technic for chronic cases that for- 
merly required hospital confinement. 


Abundance of Clinical Material is available; in fact, we have a 
waiting list of patients with bad rectal pathology who will enter 
the September Clinic. The large variety of rectal cases treated in 
the last Class included fourteen fistulae and two pilonidal cysts. 


Supplementary Courses include the Injection Method of treat- 
ing Varicose Veins, the removal of Skin Lesions, including skin 
cancers, by High Frequency, Fulguration and Sun Therapy, with 
Clinical Demonstration of each. This Course alone is worth much 
to the Physician. 


Since the Class is limited, registrations are now being received, 


and for your convenience, I call attention to attached registration 
biank. 


R. R. Norwood, D.O.; F. A.C. Pr. 


Dr. R. R. Norwood, Mineral Wells, Texas, 

Enroll me for the Norwood Clinic September 1 to 13, 1930, (class limited to sixteen) and en- 
closed find my check, draft or M. O. for $50.00 as a deposit for my enrollment. The balance of 
$150.00 will be paid on the day of opening. 


aN Vax ivaxivaxi 


Remarks: 


AXON YaNYaxivax 








Yavlvaxiy 
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USUGOMOS 


Practical Laboratory Diagnosis 


is based on 


Practical Instruction 


and 


Clinical Demonstration 


These instructors lay the foundation and build the structure that enables our 
students to make all laboratory diagnosis indicated. 


SUBVUGE 


VG 


! 
” 


B. L. Cash, D.O. Ava Johnson J. B. Shumaker 
B.Sc., M.S., B.H.Ec. A.B., M.S., Ph.D. 


TUBUTOT 


WOON 


ONnUOTOM 


TIVES 


BUS 


N\A! 


i” 


I. C. Gordon, B.A. Z. A. Innes 


v 
~ 


CUI 


Know that your students have the opportunity 


DES MOINES STILL COLLEGE 
of OSTEOPATHY 


722 6th Ave. Des Moines, Iowa 


YONG ONS, 


SA a 


MUGVEVG 





Ut BO 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 











They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these IF 
mental states. ' 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


| A corps of competent physicians, nurses and attendants is 
always at the service of patients. 





Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 





Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. AMBLER, PA. _ Hospital: Ambler 7-41 
Philadelphia City Office: Pennypacker 1385 


Welsh Road and Butler Pike | 
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More than Fifty new Students enrolled for the class of September, 1930 


48th and Spruce Sts. 


THE PHILADELPHIA 


COLLEGE OF OSTEOPATHY 


Presents the Following Statistics for your Consideration: 


FACULTY by Departments: 


Anatomy, 17; Bacteriology, 5; Biology, 3; Chemistry, 6; Gastroenterology, 4; 
Genito-Urinary, 3; Neurology, 3; Obstetrics, 5; Eye, Ear, Nose and Throat, 6; 
Osteopathy, 31; Pathology, 5; Pediatrics, 6; Physiology, 4; Surgery, 10; 
Therapeutics, 32. TOTAL 130. 


LABORATORY CAPACITY: 


Chemistry, 120; Physiology, 70; Anatomy, 120; Biology, 66; Bacteriology, 36; 
Pathology, 40; Histology, 40. 


INQUIRIES FROM PROSPECTIVE STUDENTS are on file as 


follows: 


California, 23; Connecticut, 30; Illinois, 22; Indiana, 11; Iowa, 12; Maine, 31; 
Massachusetts, 87; Michigan, 21; Missouri, 34; New Jersey, 155; New York, 
301; North Carolina, 18; Ohio, 146; Pennsylvania, 506; Rhode Island, 36; 
Texas, 10; Vermont, 10; Virginia, 16; West Virginia, 11; Foreign, 36; other 
states, 102.5 GRAND TOTAL 1,618. 


Work of the HOSPITAL and COLLEGE DISPENSARY, Month 








of March: 
Peo@petel patients treated: nner 180 
pO ee ae Yee ee 60 
a I ca epic naeminie e 
Lary SNORE. ke 346 
ee er a eT re ee ea 176 
Perey TORIIIOIES oases en 369 
Gemeral clase treatments: cscs 1,877 
Diapcsevuetams Ginna any, DECC: 15 oan accesses 160 
Total a | nL 
Total expenditures, Hospital, March, 1930......................... er ee sinlees 14,873.01 








FOR INFORMATION WRITE TO 
THE REGISTRAR 


Philadelphia College of Osteopathy 


Philadelphia, Pa, 
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One Thousand 
New Students 














The osteopathic profession wants 
1,000 new students in the colleges next 
September. It can be done. ‘The col- 
leges of the profession will not fail the 
obligation upon them. Osteopathic 
education is in the best condition of its 
history. Buildings are better. Equip- 
ment is better. The curriculum is the 








best. 


We are ready—send for catalogs and 
literature. 





Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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Q&S) CF) Last Summer Cool Denver Entertained 600,000 Tourists S10] 
—— 
2 DENVER POLYCLINIC and 3 
r n 
U Chartered by the State of Colorado in 1916 U 
E] Recognized by the A. O. A. C] 
n FACULTY FOR 1930 n 
Dr. C. C. Reid, President Dr. R. R. Daniels, Sec.-Treas. 
Dr. W. Curtis Brigham Dr. L. C. Chandler 
Dr. F. I. Furry Dr. H. A. Fenner 
Dr. D. L. Clark ; 
Menifee R. Howard, D.D.S. Dr. W. H. Gillmore 
— Dr. E. H. Cosner L. Glenn Cody, D.D.S. aod 
CO a 
| OWING 
| COURSES | 
2 I. The Sixteenth Annual Post-Graduate Course Cl 
Denver, August 4 to 16, Inclusive 
Nine Courses in One 
THE EFFICIENCY COURSE—By Dr. C. C. Reid. | OSTEOPATHIC TECHNIC—By Drs. D. L. Clark 
=! THE FOOD COURSE—By Dr. R. R. Daniels. and E. H. Cosner. L 
[] SURGICAL DIAGNOSIS; PROGNOSIS AND | EYE, EAR, NOSE AND THROAT—Special re- [7] 
a TREATMENT—By Dr. W. Curtis Brigham. view course for the general practitioner—By  — 
THE ORIFICIAL COURSE (For the General Dr. C. C. Reid. 
Practitioner)—By Dr. F. I. Furry. THE TEETH AND GUMS—DIAGNOSIS AND 
THE CHEST AND ITS DISEASES—By Dr. L. C. TREATMENT—By L. Glenn Cody, D.D.S. and 
Chandler. Menifee R. Howard, D.D.S. 
u REVIEW IN GENERAL DIAGNOSIS—By Entire Faculty. u 
[-] The above Nine Sub-Courses constitute the Post Graduate Course for this year. This course Cl 
TT] includes the same work which has made our courses of previous years so popular. It is de- -— 
signed for the general practitioner. It constitutes an intensive review of the most important 
subjects in practice with the addition of new work. 
| II. The Specialty Courses . 
El These courses afford intensive training for the general practitioner who would increase his a 
— armamentarium and his usefulness to his patients; and also special training for doctors who — 
wish to take up one or more of these branches as a specialty. 
1. LABORATORY SURGERY (Cadaver and Dog) 3. NON-SURGICAL TREATMENT OF VARI- 
Dr. W. Curtis Brigham— COSE VEINS AND VARICOSE ULCERS 
a Ste SS Smee ye babs is —_ Forenoons only. 
2. THE ORIFICIAL COURSE aes : “ 
“He INCLUDING AMBULAN 4. DIDACTIC, CLINICAL AND SURGICAL ka 
a] ¢ T PROCTOL- COURSE ON THE EAR, NOSE AND [] 
= OGY) THROAT n 
Dr. F. I. Furry ; ; Dr. C. C. Reid 
August 18 to 30, inclusive—Afternoons only. August 18 to 30, inclusive—Forenoons only. 
5. SECRETARIAL COURSE 
An Efficiency Course for office secretaries 
August 4 to 16, inclusive U 
fa For Catalog and Full Particulars Address Cl 
= 
l DR. R. R. DANIELS 
Clinical Building 
1550 Lincoln St., Denver, Colo. 
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Books Published by 
THE A. T. STILL RESEARCH INSTITUTE 


BULLETINS OF THE RESEARCH 
DEPARTMENT 


BULLETIN No. 1 

Researches by McConnell, Whiting, and others before the 
Institute was established in Chicago; reports of committees 
of the Council on various lines of research; a record of be- 
ginnings. 100 pages. Forty half-tone cuts. Price, $1.00. 


BULLETIN No. 2 

Records of research work by Dr. J. Deason, under the 
auspices of the Institute in the laboratories of the A. S. O. 
at Kirksville and in the Institute in Chicago. Twenty-five 
series of experiments. 250 pages. Large number of half- 
tones and charts. Price, $2.00. 


BULLETIN No. 3 

Diseases of the Ear, Nose and Throat, and their osteo- 
pathic treatment. By Dr. J. Deason. The “finger surgery” 
method as developed in recent years. Especial attention 
to differential diagnosis: Deafness, tinnitus aurium, cattarrhal 
affections, hay fever, technic case reports. Illustrated by half- 
tones and four colored plates by F. P. Millard. 130 pages. 
Price, $2.50. 


BULLETIN No. 4 

Pathology of the Lesion. By Dr. Louisa Burns and the 
Institute staff. Review of previous work. Laboratory experi- 
mentation and X- ray findings. The intervertebral disk. The 
place of acidosis in etiology of lesions. Pressure effects due 
to edema of spinal tissues. Classification of lesions. Price, 
$2.00. 
BULLETIN No. 5 

Pathological Effects of Lesion. By Dr. Louisa Burns and 
the Institute staff. Clinical findings in the human subject. 
Animal experiments. Effects on intestinal tract, kidneys, 


pelvic organs. Effect of lumbar lesions in producing steril- 
ity. Price, $2.00. 


BULLETIN No. 6 

Growth Changes due to Lesions. This Bulletin gives the 
result of experiments with animals showing the effects of 
lesions in causing sterility, abortions, defective young and 
cancer in progeny. Miscellaneous papers are included upon 
Fibrinolysis, Diseases of the Eye and other subjects. 
Price, $2.00. 


BULLETIN No. 7 

Changes in Body Fluids Due to Vertebral Lesions. Records 
of changes produced in different fluids by vertebral lesions, 
in the animals at Sunny Slope and in human beings. Price, 
$2.00. 








DISEASES OF CHILDREN 

The Osteopathic Treatment of Children’s Diseases produced 
by The Education Department with a large Corps of Writers 
and Contributors. Edited by Irs W. Drew, D.O. Uniform in 
style and binding with Clinical Osteopathy. 823 pages. 
Price, $5.50. 


HULETT’S PRINCIPLES 

A text book of the Principles of Osteopathy. Edited by 
G. D. Hulett, B.S., D.O. Revised at the request of the House 
of Delegates, American Osteopathic Association, and the As- 
sociated Colleges of Osteopathy. 180 pages. Price, $2.50. 


CLINICAL OSTEOPATHY 

By a large corps of editors. Edited by Dr. C. P. McCon- 
nell. A physician’s manual emphasizing chiefly diagnosis 
and treatment. A book every live practicing osteopath will 
want. 700 pages. Price, $4.00. 


PUBLIC SANITATION 

A series of papers left by the late Dr. C. A. Whiting. To- 
gether with a few papers on osteopathic research and other 
subjects. The only osteopathic book on sanitation, by a man 
with much practical experience. 350 pages. Price, $3.00. 


OSTEOPATHIC LABORATORY DIAGNOSIS 
Interpretations of laboratory findings with reference to 
osteopathic diagnosis and treatment. Price, $7. 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By Dr. Louisa Burns 


VOL. I. BASIC PRINCIPLES 

The osteopathic interpretation of the facts and principles 
of science underlying osteopathy. A book which every osteo- 
pathic practician should read. 350 pages. Price, $4.00 


VOL. II. NERVE CENTERS 

Discussed from the osteopathic viewpoint. An invaluable 
work, which no practician can afford to be without. 350 
pages. Price, $4.00. 


VOL. III. PHYSIOLOGY OF CONSCIOUSNESS 

A foundation for the study of mental disease, pronounced 
by an eminent member of the profession as ‘“‘the finest work 
on this subject in the English language.” 350 pages. 
Price, $4.00. 


VOL. IV. CELLS OF THE BLOOD 
A study of the anatomical elements of the blood. Contains 
much useful osteopathic information. Price, $8.00. 


A. T. Still Research Institute, 27 E. Monroe Street, Chicago 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through g t thic treatment, hydro- 
therapy, diet, exercise, etc. After fifteen years of experience this institution emphasizes ~y fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 

















—— oe 


Journal A. O. A. 
June, 1930 

















PENNSYLVAN IA 


"and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of trafic — 

Unlimited Parking 


Privileges. ..... 


From $3.00 Daily!! 
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FAI REAX 


HOTELS 
of Distinction 
Charmingly. homelike ~ Conveniently 


located~yet away from the noise and 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave.at 6" St. 


PHILADELPHIA 


43% at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFALO 


7/5 Delaware Ave. 


Kitchenette apartments and suites of 
Parlor, Bedroom & Bath ~ $5°° to 7 
Single Room with Bath ~#32° to $4 
Double Room with Bath ~$42° to #6%° 


Qhe Smart Way is the Suite Way 
ly or Monthly Rates~if desired 





























elty.\ Ry 4 ae 
‘FLOUR - 


(Self-rising) 


Listers Equalized Flour is prescribed in Dia- 
betic and Obesity diets because muffins and 
other foods easily made from it in the patient’s 
home contain 


LOW and EQUAL AMOUNTS 
Protein, Fat and Carbohydrate 


Please sign this coupon and mail to 








LISTER BROS., Inc., 
41 East 42nd St., New York City. 

Please send me a quantity of hes isters Equalized 
Flour for clinical test. 


ihe sasiiasatanbiateioansineicatins D. O. 
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© NEW YORK’S NEWEST ° 


JUST OPENED 
1000 ROOMS 


Baths and showers, 
Servidors, circulating 
ice water, and R. C. A. 
Triple Control RADIO 
IN EVERY ROOM. 


$ 


Daily 





Convenient to Shops and 
Shins, Theaters and 
Terminals 


Modern in every respect 
and moderate in rates: 


Single............ $3.00 to $4.00 
Double.......... $4.50 to $6.00 


ROY MOULTON, Resident Mgr. 
Telephone: Circle 8500 


The NEW Hotel 


VICTORIA 
\ 7th Ave. at 5ist St.- - - New York J 








Display Your 
Membership Card 


-MEMBER_ 
AMERICAN 


£3 Americ con 1923 | 
" o Onespathis fAstetiation i 
' 


——daha Bes... 
won 3 Tilisois | — 


OS TEOPATHIC ASSOCIATIO 





This handsome frame, made of cell- 


uloid, has an opening at the back into 
which the membership card can be in- 
serted. 


It has a dark blue background with 
gold lettering, and is provided with a 
small chain so that it may be hung on 
the wall. Size of frame 6x9. 


Price $1.00 Postpaid 


A. O. A. 
430 N. Michigan Ave. 
Chicago 


sonnel aA O. A. 


, 1930 














THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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Trademark 66 M” Trademark 
Registered Registered 


Binder and Abdominal Supporter 





ho A” “Type N” 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 




















n The New nanometer 


Ne the new Cartridge Tube, along 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus ot 
profound reliabil 
all other types. It is the Stand- ‘The LIFETIME GUARANTEE 
ard of the woe f GUARANTEE | 
’ HET . BREAK dge tube is guaran- 


e 
teed against breakage for 
J owner's lifetime. 7 402 















. h ls; 
@ The Cartridge Tube slips into’ | spparatus back. fatercha 
its mounting; no adjustments to | P>ility of tubes without lmpelr. 








make; no sending of apparatus to free it tt "sreake. 

actory. The Cartridge Tube | >®*ts not cuaranteed 
principle guarantees alifetime of 
service, but should it in any- 

























way be broken, a new one 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x414x2)% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Tryit. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE 8T., 8ST. LOUIS, MO. 
I enclose first payment, $2.00. Send B D on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 













PRB ooccccccsccescccscecoresessccvcsccccescesdosecosessooscosee oe 














Let Your 
Clinical 
Thermometer 
be the gauge 
of the 
Efficacy of this 


Emplastrum 


—e 


reduces fever temperature slowly and safely 
and keeps it under control. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 


Glycerine and Aluminum Silicate, qs 1000 
parts 


Sample and literature on request 


Numotizine, Inc. 
220 W. Ontario Street Dept. B6 
CHICAGO 
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Ideal for Professional 
Wear 


ANGELICA 
JACKET CO. 





ANGELICA 
Buttonless 
SMOCKS 


| HE two things 
| you seek in a 





garment for profes- 
| sional wear—roomy 
(11 N\A comfort and an at- 
aS) tractive appearance 
—are combined to an 

ideal degree in Angelica’s Buttonless Smocks. 




















Here is a generous cut across the shoulders—gen- 
erous sized pockets—reinforced belt openings—a 
reversible front that may be quickly turned under 
when soiled. Here is a material that launders well 
—that doesn’t muss easily—that always looks crisp 
and snowy. Here, in No. 323, priced at $1.75 each, or 
three for $5, is the ideal smock for the osteopath. 
Styles 323G (Grey) or 323N (Tan) Indian Head are 
priced at $2.25 each. 


ANGELICA JACKET (0. 


NEW YORK CITY ST. LOUIS, MO. CHICAGO 
104 W. 48th St. 1452 Olive St. 1238 N. Clark St. 
Dept. 52 Dept. U 





ANGELICA JACKET CO. 


(Order from branch nearest to you) 
0 Ship me......................Angelica Buttonless Smocks, Style... - 


Re Re Color....... $ 
Money Order) 


©) Please send me your illustrated catalog. 


enclosed (Check or 





I seccacddevncnsssnctsininacnibaiiaiesiniaiimisiiteiantinenin 





Address ....... 





State 


Remit postage on the basis of one pound 
weight per garment. 


City 





Note: 
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+t 1!/7 DIOPROTEIN 
































































4 
C PREPARED CASEIN FLOUR } 
Self Rising—Made in Patient’s Home 
Recommended and used by many leading physicians. 
Affords variety to usually irksome diet. Recipe book, 
measuring cup, instructions for baking included with 
every carton. 
for complete information and valuable book, 
“WEIGHED AND MEASURED DIETS.” 
The JOHN NORTON CO. 
S. PARSONS AVE. COLUMBUS, OHIO 
HT 
AN EFFICIENT OCTOR 
Must Have Efficient Equi 
ust Have icient quipment 
|| | 
* Fe moe oy are HH 
an lesigned to make your i| 
Se professional hours more HHH 
oy - productive and more re- 111] 
munerative, and are made Wy 
in accordance with the 1] 
most approved manufac- | | 
turing methods, by skilled aH 
craftsmen. Every piece HT } 
that goes into ALLISON Hil 
equipment is carefully HH] 
checked after each opera- HHH 
tion to insure the high HHI 
standard of perfection, 11] 
constantl intained by Hi J 
ALLISON. 1) 
Highest quality wood fur- , | 
niture ... ahogany, 
Walnut, or quartered Oak 
: Reception room, 
business office or treat- 
ment room. 
Only the Best | 
Is Good Enough | 
——————||}|||_ 
LA ————s | — 
HII 
PA SIGE MLUTS WHT 
(— i, Quality Mf’g’rs. _—|||||/ 
for 45 Years tH HI 
1112 Burdsal Parkway, Indianapolis, Ind. | 
i} 
Dr. James D. Edwards 
and 
Diseases of the ear, nose, throat and eye. 
Eighteen years’ successful practice. 
Referred patients returned to home doc- \ 
tor for aftercare. 
Chemical Building St. Louis, Mo. 


























une, 1930 




































The New Morrison, 
when completed, will 
be the world’s larg- 
est and tallest hotel, 
with 3400 rooms. 
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CHICAGO'S 
MORRISON HOTEL 


Corner Madison and Clark Streets 



















Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
Rates are extremely moderate—$2.50 up 
—because valuable subleases at this lo- 
cation pay all the ground rent and the 
saving is passed on to the guests. 
















The Tallest Hotel in the World ... 46 Stories High 





























Write or Wire for Reservations 











Alka-Zane is a gran- 
ular, effervescent salt 
of calcium, magne- 
sium, sodium, and po- 
tassium carbonates, 
citrates and phos- 
phates. Dose, one 
teaspoonful in a glass 
of cold water. 


WILLIAM R. WARNER 
& COMPANY, Inc. 


[ 113 WEST 18th STREET 
NEW YORK CITY 

















The stomach 


does not stand alone 


XCESSIVE acidity of the stomach may be a 
signal of a depleted alkali reserve. It is not 
enough to neutralize the gastric acidity. Systemic 
alkalization is necessary for permanent results. 


Alka-Zane is so prepared that it neutralizes 
gastric acidity promptly but not excessively, and 
so does not interfere with the digestive function 
of the stomach. Its full action is obtained after 
absorption. 


Final decision on the true worth of Alka-Zane 
rests with the physician. We will gladly send 
a twin package, with literature, for trial. 


Alka- Zane 


for Acidosis 































7 LEATIT 


PREFERRED BY OSTEOPATHIC | 
PROFESSION 


MOST CENTRALLY LOCATED 
ONE BLOCK FROM LASALLE STATION 
POST OFFICE & BOARD OF TRADE 


FAMOUS FOR FOOD 
SEND FOR COPY OF 
CHEF'S RECIPES AND 
DESCRIPTIVE FOLDER 




















WHEN YOU GO TO 
ST.LOUIS STOP 
AT THE NEW 
JEFFERSON 











Bate 
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ROESSLER & TEICH - OWNERS AND MANAGERS 












































= BENJAMIN — 
| FRANKLIN 


PHILADELPHIA 
Chestnut at Ninth Street 


\ 
| 


—— 


| 
| 


Unquestionably the ideal hotel in 
Philadelphia. Attentive service, enjoy- 
able environment, traditional hospitality 
and above all, maximum comfort, 


ir 
rem 


! 
| 
\ 


1] 
H} 


ee 


Twelve bundred rooms, each with bath 
Rates commence at $4.00 


HORACE LELAND WIGGINS, Managing Director 


Winn 


I 
| 




























































































HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 




















HEALTH 
FACTORS 


meets two important needs 


SMALL IN SIZE, it meets the need 
for a concise Osteopathic message. 


SMALLIN COST, it meets the need 
for an inexpensive contact maker. 


Slip one into every 
envelope you put 
in the mail. 


PRICES 
Current Issues 
1000 for $10.00 500 for $6.25 
200 for $3.00 100 for $1.75 
Back Issues 
100 for $1.00 


ASK FOR SAMPLES 


AMERICAN 
OSTEOPATHIC ASSOCIATION 
844 Rush St., Chicago 
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DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’ tube dila- 
tion, Tubulator and Tympanotherm ‘“‘fixation’’ 
treatment and Tonophone nerve deafness treat- 
ment—-all our own developments. 

NOSE AND SINUS DISEASES—Auto-vacuum 
diagnosis by radiopascence. Quartz, carbon and 
all modalities. Nasal Surgery ‘‘floating method.’ 
‘“‘Aute-vacuum” irrigation sinuses—(no instru- 
ments required). 

THROAT DISEASES—‘‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. Tonsillectomy by ‘‘floating meth- 
od’’—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 

Ethical Consideration Given All Referred Cases 








Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 








Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 








C. J. Ganpis, D.O. 
Jack Gooprettow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 
First National Bldg. 
OAKLAND, CALIF. 


CHANGES OF ADDRESS 
Bakeman, C. W., from Fowlerville, 
Mich., to 9946 Mack Ave., Detroit, 
Mich. 
Brais, Addie R., from 705 Olive St., to 
3632 McRee Ave., St. Louis, Mo. 


Burns, Louisa, from Los Angeles, 
Calif., to Box 86, South Pasadena, 
Calif. 

Catlow, Jessie L., from 623 Story St. 
to 227 Taina St., Boone, Iowa. 

Cave, Francis A., from St. Petersburg, 
Fla., to El Jobe-An, Florida. 

Coke, W. Howard, from Los Angeles, 
Calif., to 1401 N. Hill Ave., Pasadena, 
Calif. 

Coulter, Lawson B., from 15303 Mack 
Ave., to 15206 Mack Ave., Detroit, 
Mich. 

Dowlin, Mae L., from 85 S. El Molino 
Ave., to 253 S. Lake Ave., Pasadena, 
Calif. 

Dunn, R. Kenneth, from 167 Main St., 
to American Bldg., Brattleboro, Vt. 

Elmore, Nannie, from Raton, N. Mex., 
to Kirksville, Mo. 

Emanuel, Obert J., from 301 W. 108th 
St., to 535 W. 110th St., New York, 
M. 

Fay, Thos. F., from Colfax, Iowa, to 
Nodaway Valley Bank Bldg., Mary- 
ville, Mo. 

Flexer, W. G., from Seattle, Wash., 
to Cashmere, Wash. 

Gallagher, Esther H., from Albu- 
queraue, N. Mex.. to Agnes Memo- 
rial Sanatorium, Denver, Colo. 

Gallivan, Catherine L., from 58 E. 
Washington St., to 55 E. Washington 
St., Chicago, IIl. 

Gerken, Roy Victor, from 147 W. 79th 
St., to 158 West 58th St., New York, 
N. Y. 

Gibbon, Helen, from Los Angeles, 
Calif., to 642 Pasadena Ave., South 
Pasadena, Calif. 

Goddard, W. E., from 84 E. Wisconsin 
Ave., to 123 Wisconsin Ave., Mil- 
waukee, Wis. 

Grinwis, Tyce, from 39 Baker st., to 
74 Tuscan Road, Maplewood, N. J. 


Groenewoud, Dr. Jennie and Dr. John 
C., from 1339 E. 47th St., to 1525 
E. 53rd St., Chicago, II. 

Heising, Marie D., from 2600 S. Grand 
Blvd., to 3109 S. Grand Blvd., St. 
Louis, Mo. 

Holden, Edgar O., from 1822 Spring 
Garden St., to 48th and Spruce Sts., 
Philadelphia, Pa. 


Holt, Leroy M., from 27 W. 8th St. 
to 202 W. 15th St., Holland, Mich. 


CANADA 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CALIFORNIA 





3] 
















Los Angeles 


+ 


Merrill 
Sanitarium 


Neuropsychiatric 


6069 South Grand 


Avenue 



























O fice Residence Sanitorium 
Wall Street, Near Temple and State 


Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 


Osteopathic Physician 
and Surgeon 
PHONE 318-259 


LONG BEACH, CALIF. 
















NEVADA 








RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Bldg. 
















CANADA 











DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 
609 MEDICAL ARTS BLDG. 


MONTREAL 




























FRIENDLY CHATS 
HEALTH AND LIVING 
by 
C. J. Gaddis 





SECOND EDITION 
on the press 











GENERAL PRACTICE - 
EAR - NOSE - 











THROAT 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HaRRYETTE S. EVANS 
Dr. E. O. MiLttay 
Dr. A. E. WILKINSON 
CLINICAL LABORATORY 


- COLONIC IRRIGATION 
HOSPITAL CONNECTION 
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DR. CHARLES L, DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-FAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


Denver, Colorado 











FLORIDA 








DR. JOS. CORWIN HOWELL 


Specializing in ambulant 
proctology and _ kindred 
diseases (ambulant gyne- } 
cology), and injection of 
varicose veins 


200 W. Gore Ave., Orlando, Fla. 


















DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 





THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


DR. C..C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 

















COLORADO 














John F. Bumpus, D.O. 
Special Ambulatory Hernia 
Treatment, Osteopathic and 

Liquid Injection 


Equipped to teach the technic, 
sufficient clinic cases 


626 Empire Bldg., Denver, Colo. 








DISTRICT OF COLUMBIA 















DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 









FLORIDA 













Dr. Frances Tuttle 


THE TUTTLE HOTEL 
Phones: 2-5101 and 2-2397 
Miami, Florida 

















PROFESSIONAL 
CARDS 


$4 Per Insertion 














Kyle, Norma V., from Mamaroneck, 
N. Y., to 67 Neperan Road, Tarry- 
town, N. Y. 

LaRue, Byron, from Atlanta, Ga., to 
161%4 N. Pack Sq., Asheville, N. Car. 

Lorbeer, Thomas L., from 594 W. 
Eighth St., to 205 Pennsylvania 
Bldg., Riverside, Calif. 

MacGregor, George W., from 64 E. 
Jackson Blvd. to 25 E. Jackson 
Blvd., Chicago, III. 

Maddox, H. H., from Kansas, Ill. to 
702 Peoples Bank Bldg., Blooming- 
ton, Ill. 

Mahr, Frederick W., from R. F. D. 
No. 1, to Townsend Block, Boothbay 
Harbor, Maine. 

Meade, Rosa Alba, from 1605 First 

- Natl Bank Bldg, to 1917 Sterick 
Bldg., Memphis, Tenn. 

Merrithew, F. M. B., from 910 Joshua 
Green Bldg., to 1010-1013 Joshua 
Green Bldg., Seattle, Wash. 

Morgan, L. R., from 201-A. W. Third 
St., to 303 Alton Natl. Bank Bldg., 
Alton, Il. 

Nicholsen, L. C., from Northwood, 
Iowa, to 407 S. Franklin St., Austin, 
Minn. 


Page, Forrest H., from 64 E. Jackson 
Blvd., to 25 E. Jackson Blvd., Chi- 
cago, IIl. 

Pepin, Leonard J., from Springfield, 
Mass., to 518 Professional Arts 
Bldg., Atlantic City, N. J. 

Phelps, Frances J., from La Valencia 
Hotel, to 8007 Ocean Lane, La Jolla, 
Calif. 

Reeds, R. P., from Long Beach, Calif., 
to Greentop, Missouri. 

Richardson, George M., from Colony, 
Kans., to Neosho Falls, Kans. 

Saita, H. S., from 504 Cassiar St., to 
193 Hastings St., Vancouver, B. C. 
Schindler, Erwin I. and Anna M., from 
Bryant Bldg., to 421 Shukert Bldg., 

Kansas City, Mo. 
Schoonmaker, M. J., from Jersey City, 
3 }. to 248 State St., Hackensack, 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 








DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Builling 
Miami, Florida 





ILLINOIS 





Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 








Dr. Orel F. Martin | 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 
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THE NEW HOME OF CONSTRUCTIVE FINGER SURGERY (Muncie Reconstruction Method) 


DR. CURTIS H. MUNCIE 


For 20 years in Brooklyn, has established new offices at 
502 Park Avenue, Corner 59th Street, New York City 


Entire 29th floor Hotel Delmonico Hotel and Hospital Accommodations 


DEAFNESS EXCLUSIVELY 





MASSACHUSETTS 





Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 








Dr. Alexander B. Russell 


Specializing in the injection 
treatment of varicose veins and 
ulcers. 


333 Bridge St. 
Springfield, Mass. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 








Dr. Leonard J. Pepin 


Osteopathic Physician 
518 Professional Arts Bldg., 
1616 Pacific Ave., 


Atlantic City, N. J. 





NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years” Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Schwake, Jessie L., from 2148 C St., 
to 1645 S. 23rd St., Lincoln, Nebr. 
Shertzer, Boyd N., 
Bldg., to Masonic 

Shawnee, Okla. 


Slater, Arthur B., from Marianna, Fila., 
to Lakin, Kans. 


from Mammoth 
Temple Bldg. 


Spencer, Leon L., from Kansas City, 
Mo., to Box 201, Chapman, Kans. 


Stahlman, Harry E., from Brownsville, 
Texas, to 700 Liberty St., Clarion, 
Pa. 

Steidley, Neva M., from Fort Madison, 
Iowa, to 406 N. Fifth St., Savannah, 
Mo. 


Steninger, Delmar R., from Wellman, 
lowa, to West Chester, Iowa. 


Styles, John H., Jr., from 609 Wald- 
heim Bldg., to 3819 Wyoming St., 
Kansas City, Mo. 


Thorburn, Muriel S., from New York, 
N. Y., to Box 156, Brattleboro, Vt. 


Tillyer, Belle, from 1411 Kenneth Road, 
to 1151 N. Pacific Ave., Glendale, 
Calif. 


Triplett, Louis B., from 870 S. Los 
Robles Ave., to 667 E. California St., 
Pasadena, Calif. 


Vaill, Anna W., from Torrington, 
Conn., to 687 Boylston St., Boston, 
Mass. 


Warner, Francis E., from Calumet 
City, Ill, to 611 Hohman St., Ham- 
mond, Ind. 


Watkins, Homer E., from Hollywood, 
Calif., to 615 Union Bank Bldg, 
Muskegon, Mich. 

Weil, George Luther, from 6025 S. Tal- 
man Ave., to 25 E. Jackson Blvd, 
Chicago, III. 


Whitehead, M. E., from Norwalk, Ohio, 
to 8 First Natl. Bank Bldg., Roches- 
ter, Mich. 

Whitehouse, John A., from 231 Bridge 
St., to 27 Gay St., Phoenixville, Pa. 
Willis, Emerson, from 800 Davis St., to 

708 Church St., Evanston, II. 


NEW YORK 





DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 


of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 





OHIO 








OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 








PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 











DONALD B. THORBURN, D. 0. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 


New York City 


General Practice and Gastro-Intestinal 











WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose _ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 
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Send for this 
FREE Book | 
of PRACTICAL value to 

every Osteopathic Physician 


This trade mark is a symbol of 
comfort and foot health caused by 
the Cantilever Flexible Arch. 
Cantilever Shoes for men, women 
and children are made on correct 
and approved orthopedic principles. 
There is probably a Cantilever store 
or dealer in your town who will be 
glad to demonstrate these principles 
to you and cooperate with you in 
all respects. 














¢¢ HE Feet and Their Relation 
to Anatomical Disorders’ isa 
book which was written under the 
supervision of osteopathic author- 
ity. It contains vital, practical in- 
formation. As the title indicates, it 
deals with foot health, shoes 
and the flexible arch principle. 
These are some of the chapters: 
“The Structure of the Foot,” “Foot 
Ills Affect the Entire Body,” “Diag- 
nosing Flat Foot,” etc., etc. 


The book represents a sincere ef- 
fort on Cantilever’s part to help the 
osteopathic physician and to spread 
the knowledge and consciousness 
of foot health. 


This book will be sent without any 
cost to you. No obligation whatso- 
ever. Just use the coupon. 


Journal A. O. a. 
June, 1930 


PENNSYLVANIA 





Office Hospital 
DR. J. L. FULLER 


(Behaviorist) 
Diseases of 
The Nervous System and Heart 
Willow Grove, Pa. 
Phone 347, Suburban Philadelphia 





FRANCE 





PARIS 
Dr. Morris C. Augur 


Successor to Dr. Fred E. Moore 
PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 








Hezzie Carter Purdom 
American Osteopath 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 














Cantilever Sales Corporation, 
11 West 42nd St., 
New York, N. Y. 


Gentlemen: 

Please send me without any cost or obligation, your book 
“Feet and Their Relation to Anatomical Disorders.” 
Name 





Address 








MINERAL 
BATHS 


will tone up your entire system. The 
medical profession is strong in its 
recommendation of Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
lack of vitality, 
arthritis, and oth- 
er ailments. 











PY WA Ld 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 
contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overlogking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a g 
time to come. Write or wire Z. D. 
Jenkins, Manager, for reservations or 
further information. 


Careful attention to treatments pre- 
scribed by physicians; reports made 











to you regularly, if requested. 
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Why send patient out of your office for treatment? 


The Schellberg Apparatus is a highly scientific and professional 
equipment, designed to meet all requirements of asepsis and sterili- 


Add Colonic Therapy to Your Practice 





New Model “A” 





zation. 


172 Chambers Street 





It is flexible in its delivery and mechanism. 
Models for offices, hospitals, and home use. 
Send for free descriptive reprints and illustrated catalogue. 


SCHELLBERG 
MANUFACTURING CORPORATION 





New York City 

















Classified Advertisements 

RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month, 

















Have you ordered any of 
the new Research Institute 


books yet? They’re full of 


Dietetic Information for 
the Profession 











WANTED: To take over a practice 
for the summer, six months, or a 
year with view of buying or partner- 
ship. Licensed in Tennessee, Michi- 
gan and Missouri. Have practiced 20 
years. Address B. J., c/o Journal. 





FOR RENT: Furnished office space. 

Address Dr. C. C. Hitchcock, 410 
First Wisc. Nat’l Bank Bldg., Milwau- 
kee, Wisc. 





AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 





FOR SALE: Office equipment and 

practice. Same location 15 yrs. Good 
town. Best future for a young man 
here in Oklahoma. Address J. J. J 
care Journal. 





WANTED: To hear from doctors 

who would be interested in the 
ambulant (injection) treatment of 
herniae. G. A. McDonald, M.D., Fair- 
field, Ill. 











good material. Definite Precise Scientific 
LETTERS OF ADVICE FOR 
PATIENTS 
Monthly bulletins, chart, cook 
Ask for a demonstration of Dr. book: A complete system for 
J. C. Stone’s Relaxing Cushions the professional man. Particu- 
for treatment tables before lars on request. 
buying others. Will be exhib- DEFENSIVE-DIET LEAGUE 
ited at A. O. A. convention in OF AMERICA 


Philadelphia. 
Kokomo, Ind. 


Dr. J. C. Stone, 619-20 The Spitzer 


Toledo, Ohio 























This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 






Full = descrip- 
tive catalog | 
and price list t 
— samples ~~ 
fe) coverings ae 
sent on re- J 
quest. 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 
DOYLESTOWN, PA. 























DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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What Better Authority? 


We Quote from the March 22nd 
Bulletin of the NEW YORK 
DEPARTMENT of HEALTH 


“1T is hard to understand why physicians and 
surgeons should neglect an effective phar- 
macopoeil agent like Tincture of lodine in favor 
of some proprietary disinfectant whose exact 
composition is not assured by any gcvernment 
control and whose efficiency may be doubtful. 


Tincture of IODINE has proven its value as a skin 
disinfectant; its composition and strength are 
definitely fixed by the pharmacopoeiaand it can 
be obtained in any drug store. In the opinion of 
eminent and experienced surgeons, it is to 
be preferred to all the various proprietary 
antiseptic preparations as a skin disinfectant.” 


THERE IS NO 
SUBSTITUTE 
FOR 


IODINE 


We shall be pleased to send you, gratis, copies of the interesting 
and informative booklet, ‘‘The Conquest of Infection.” 


IODINE EDUCATIONAL BUREAU 
64 Water Street 


New York 
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Malnutrition 


Used as a table beverage or as a 
between -meal luncheon,  Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 

in the 
Diet 








Horlick’s the Original 


Malted Milk 


Samples and literature on request. 


Horlick’s - Racine, Wis. 
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Ose 
JUNE O.M. 


contains 


Osteopathy Just Common 
Sense in the Care of the 
Body—The Danger Zone 
—Some Tiny Cooks — 
What Osteopathy Is— 
Help for Varicose Vein 
Victims—Ambulant Proc- 
tology—Something More 
About Foods—Westward 
of Seventy—Foot Balance 
—Hygiene and Health— 
Culinary Jingles—Versa- 
tility’s Victims. 


What a Rare Range 
of Topics, as Varied 
as a Good Conven- 
tion Program. These 
Issues Will Do Extra 
Fine Work for Os- 
teopathy and You 
During the Summer 
Days Ahead. 
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Osteopathy ‘ ° 
More Examples contains 


Everyday Osteopathy, 
More Examples— The 
Latest Model—All in a 
Doctor’s Day’s Work — 
Nerve and Nerves—How 
Do You Manage Your 
Body?— An Unexpected 
Cause. 


The 
Latest Model |} 


Why Not Order a 
Liberal Supply to 
Meet the Increasing 
Demand? 


CG CG 





Heart Facrors is being ordered in lots of One Thousand 
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SPECIAL OFFER ON ANNUAL CONTRACTS 


Osteopathic Magazine 


100 copies in bulk per month for a year, together with the new book, “Friendly 
Chats on Health and Living,” only $6.00 a month. 


200 copies in bulk per month for a year, together with the book and a New 
Literature Rack, all for $10.00 a month. 


Osteopathic Health 
100 copies in bulk per month for a year, together with the new book, “Friendly 
Chats on Health and Living,” only $3.75 a month. 
200 copies in bulk per month for a year, together with two copies of the book, 
only $7.50 a month. 
300 copies in bulk per month for a year, together with the book and a New 
Literature Rack, only $11.25 a month. 
Envelopes and professional card free. Shipping charges prepaid in U. S. 
Write or wire your order. 











AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 
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separate laboratories 


watch Nujol purity 


Te 


\ M4 _— Figg BOOS Not once, but three 
7 4 ‘ wih ' | times, Nujol is subjected to exhaustive 





chemical inspection. Every batch 
must run this gauntlet of impartial 
laboratory testing before it is pack- 
aged and distributed to the public. 
TY? «=~ 8 result Nujol never fails to ex- 
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ceed the rigid standard of purity and 
efficiency set by the U.S. Pharma- 
copoeia. It is always uniform. It is 
entirely free of undesirable constitu- 
ents; colorless, odorless and tasteless. 
Its viscosity never fluctuates from 
that established degree which physi- 
cians the world over regard as clini- 








cally correct for a liquid petrolatum. 
We submit Nujol to the attention of 
the medical profession confident that 
at all times it will be found reliable 
and adapted to the need. 


Samples for analysis and clinical test will 


gladly be furnished physicians on request 


NUJOL LABORATORIES, 2 PARK AVE., N. Y. C. 


Nujol 


©1930 Stanco, Inc. 
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